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In choosing this subject for my paper I had 
one object in mind. It was to place before you 
a number of diseases which are met with in the 
dog in every-day practice and which for certain 
reasons are difficult to diagnose without the 
aid of urine analysis. However thorough a 
clinical examination may be, it is often 
impossible to arrive at a definite conclusion 
without resource to further’ investigation— 
particularly of urine and blood. 

Little has been published on urine analysis 
as applied to the every-day side of veterinary 
practice and much useful knowledge may be 
gained in diagnosis of disease in the alimentary 
canal, liver, urinary system and possibly even 
pancreas by this method. The chemical 
examination of blood, too, is a branch of 
veterinary science that the profession would do 
well to cultivate. Its service in human medicine 
is universally recognised and the information 
gained is invaluable in assisting the practi- 
tioner to achieve an accurate diagnosis and 
prognosis. It is only by close co-operation with 
the bio-chemist that the profession can hope 
to make progress. 

In the days before urine tests were a part 
of the routine examination the errors in diag- 
nosis must have been considerable, treatments 
unscientific and recoveries proportionately 
disappointing. 

NEPHRITIS 
Aetiology 

The cause of nephritis is often obscure. — It 
may be insidious. Lowered resistance due to 
exposure to wet and cold, though not an actual 
cause may be a predisposing one and pave the 
way for invasion by various’ organisms. 
Chemical poisons and absorption of toxins from 
the bowel are possible sources. Infection some- 
times takes place via the bladder and frequently 
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follows a case of cystitis. The passage of a 
dirty catheter may carry bacteria into the 
bladder from which they pass up the ureters 
and thus into the pelvis of the kidney, setting 
up pyelitis or pyelo-nephritis. It is possible 
that it may be a legacy from such previous 
disease as distemper. In this connection many 
cases of distemper in the intial stage show 
signs which can easily be mistaken for the 
beginning of an acute nephritis. So marked 
were some of these cases that there was diffi- 
culty in making up one’s mind as to whether 
it was distemper or acute nephritis or a 
combination of both. 

Nephritis may be divided into three clinical 
types—acute, subacute and chronic. 

AcuUTE NEPHRITIS.—This is more easily recog- 
nised because the symptoms are more clearly 
defined, and the condition amounts almost to 
a toxaemia. It is characterised by acute rise 
of temperature, sickness, nausea, depression, 
intense thirst and very frequently acute pains 
in the lumbar region, particularly on manipula- 
tion, 

There is arched back and a disinclination to 
move and inability to walk, especially up and 
down stairs. The latter is often one of the 
earliest symptoms. The bowels are irregular 
with a tendency to diarrhoea after the early 
symptoms. Haematuria is sometimes present 
but by no means constant. (In the few cases 
of tuberculosis of the kidney that I have seen, 
haematuria has always been a symptom). <A 
convulsive attack is sometimes an- early 
symptom. Venous dilatation of the selera is 
marked, while the conjunctiva is deeply injected, 
The mucous membrane of the mouth is at first 
red and inflamed but later develops ulcers which 
are seen, particularly, far back inside the cheek 
and on the inside of the lip by the upper and 
lower canine teeth. The tongue becomes a 
brownish colour at first and eventually purple 
at the tip, necrosis frequently follows and 
portions of the tongue slough off. A particularly 
offensive odour which is almost diagnostic 
emanates from the mouth. Convulsive uraemic 
symptoms are often seen at this stage, and the 
patient may die in a fit or a uraemic coma, 
Recovery seldom takes place if the tongue is 
badly necrosed or if there are marked signs 
of uraemia, but it is possible for recovery to 
oceur in very acute cases, though it is a matter 
of weeks before the patient regains the normal. 
Frequent analysis of urine will give far more 
information as to the progress of the case than 
clinical examination and taken in conjunction 
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with the clinical aspect it gives a much better 
idea of the actual renal function. Complete 
recovery may not take place and the condition 
passes into the subacute stage. This may 
resolve or become chronic. 

THE SvuBAacutTeE form is less definite and its 
course is au sow one. It may follow an acute 
attack, it may be a “ flare up” of the chronic 
form or it may begin without any previous 
warning. Occasional vomiting and thirst are 
common. Loss of body condition is not so 
marked as in the acute form. Temperature is 
raised one or two degrees. Pain in the lumbar 
region is not always very marked. Ulceration 
of the mouth is not so frequent as in acute 
nephritis though the mucous membrane is 
inflamed at first, but later becomes pale. The 
tongue undergoes a change in colour and the 
mouth has an unpleasant sour, urinous odour. 
Complete recovery will take place or the condi- 
tion passes on to the chronic form, 

CHRONIC NeEpuRITIS is a disease commonly 
met with in middle-aged and elderly male dogs, 
though it is not uncommon in the bitch. It is 
slow in development and it may be months 
before any very definite syniptom is seen. The 
disease is characterised by loss of condition, 
variable appetite, thirst, occasional vomiting 
(usually in the mornings) pallid mucous mem- 
branes and unpleasant breath. There is frequent 
passage of urine which is often very pale in 
colour. <As the disease advances the animal 
acquires a tucked-up appearance, the back is 
arched and there is stiffness and difficulty in 
rising. Very frequently skin lesions are present 
in the form of dry irritable patches, particularly 
along the back, which are very resistant to 
treatment. In the later stages the teeth become 
furred with a nasty glutinous, often blood- 
stained material and the mouth has a clammy 
feel. Ulcers appear on the mucous membrane 
of the mouth, failing to respond to treatment 
in advanced cases. The heart becomes affected, 
dilatation of the left ventricle being the sequel. 
The pulse in the later stages of chronic nephritis 
is a very typical one and, as Professor Botldie 
has said, “ there is no type of pulse Known to 
me more strikingly characteristic than that 
incompressible bounding pulse met with in a 
dog with advanced nephritis and in a state of 
general body condition that would suggest a 
weak pulse.” Oedema of the limbs is seen in 
some chronic cases with heart affection. 
Frequently there is an early change of tempera- 
ment; dogs formally placid and good tempered 
become nervy and often bad tempered. Another 
early symptom and one that may give the first 
clue to chronic nephritis is a uraemic fit or 
a succession of them. These vary in intensity 
and may be nothing more than a barking fit 
while other subjects show convulsive symptoms 
us well as frenzied rushing from place to place. 
There is no doubt, to my mind, that many of 
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these uraemic fits have in the past been diag- 
nosed as so-called hysteria. Quite frequently 
these fits are seen as the first noticeable 
symptom in youngish dogs but more often in 
middle-aged and elderly ones. Many of these 
cases develop fits six to twelve months or even 
two years before other symptoms show them- 
selves. Urine tests and post-mortem examina- 
tion have confirmed our suspicions. 

Chronic nephritis eventually proves fatal, but 
cases can be Kept reasonab!y well for a long 
period by careful treatment, especially dieting, 
provided they are not too advanced when taken 
in hand, 


URINE AND BLoop ANALYSIS 


Frequent testing of urine is of great service 
in the diagnosis and prognosis of nephritis and 
it is mainly by this means that we are able to 
gauge fairly accurately how a_= case. is 
progressing. Chemical examination of blood 
should also be of material assistance. The 
physiological balance between blood and urine, 
though perhaps not so essential as in the human, 
is important if an accurate prognosis is to be 
made, This applies perhaps in particular to 
chronic nephritis. 

Before dealing with the interpretation of 
unalyses it is necessary to mention very briefly 
present physiological views on the = subject. 
Proteins are digested into amino-acids in the 
alimentary canal, from which they are absorbed 
into the blood stream to undergo metabolisin. 
Urea and other nitrogen end-products are the 
result. “These are excreted by the kidneys in 
such a manner as to keep the concentration in 
the blood more or less constant. Urea excretion 
depends on the amount of protein consumed, 
thus diet should be known and should be of 
a standard variety. 

In nephritis where there is renal derangement 
there is a reduction in the amount of urea 
excreted by the kidneys with the result that 
the urea concentration in the blood is increased. 
Thus a heavy load of urea in the blood and a 
decrease in the urine to below 0°75 per cent. 
denotes impairment of renal function. If there 
is marked retention of urea in the blood it 
would be wise to explore the possibility of 
urinary obstruction before arriving at a definite 
diagnosis of renal derangement. If there is 
obstruction and this is removed surgically or 
otherwise the blood will return to normal in 
a short time. If it is due to renal damage it 
will remain constant or will rise still higher. 

Prolonged vomiting and intestinal obstruc- 
tion may cause an increase in non-protein 


nitrogen products. In nephritis of any sort” 


there is a marked difference in the composition 
of urine and albumin is almost always present 
in some degree, 
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In chronic cases the quantity gradually 
decreases owing to the destruction of kidney 
tissue ; this fact by itself is apt to be misleading 
and to suggest that the patient might be recover- 
ing. An examination for urea both in the urine 
and in the blood will then be of material 
assistance. Specific gravity is also of very great 
importance. Urine of a chronic nephritis gives 
a persistently low specific gravity, irrespective 
of the amount of solid and liquid given. 

In acute nephritis the specific gravity is 
usually raised, but in the chronic form it 
gradually falls to as low as 1005. Thus a 
low specific gravity, small quantity of albumin 
and urea from the urine with a rise of urea 
in the blood indicate a grave prognosis. If the 
urea remains steady the outlook is not so 
serious. One of the difficulties in a patient 
suffering from albuminuria is to determine 
whether it is due to or likely to lead to 
permanent renal damage. It is in such cases 
that urine analysis and chemical examination 
of blood are likely to prove of inestimable value. 
Albumin may be present in other conditions 
besides nephritis and cystitis. Dogs suffering 
from abdeminal disorders, such as obstruction 
and acute attacks of vomiting will frequently 
show traces, but a specimen of urine taken 
some time later will give a negative result. 
Albumin is present in urine in a case of cystitis 
and varies according to the stage and severity 
of the disease. Normal urine is acid to litmus 
paper in almost all cases. In cystitis if is 
alkaline. <A high specific gravity, presence of 
albumin, and an alkaline reaction would suggest 
a diagnosis of cystitis; whereas a high specific 
gravity, presence of albumin and acid reaction 
indicate acute nephritis. Both haemoglobinuria 
and haematuria are found at times, The 
presence of haemogoblin in urine as the only 
abnormality would suggest a pre-renal condi- 
tion, as pleurisy with effusion. The presence 
of blood and blood pigment may indicate a 
localised condition of the bladder, as in cystitis, 
but it may suggest urethritis; acute, subacute 
or chronic nephritis, and any condition which 
causes destruction of red cells as in piroplas- 
mosis. 

Estimation of the amounts of calcium and 
phosphorus in the blood also gives assistance. 
In the terminal stages of nephritis the calcium 
content of the blood falls and that of phos- 
phorus rises. Microscopical examination for 
urinary casts and pus is also of diagnostic 
importance, 


URAEMIA 


This may be described as a toxaemia due to 
failure of renal function. The cause is not 
definitely known but several reasons have been 
put forward :— 

(1) Accumulation of urea and non-protein 
nitrogenous bodies in the blood. 


(2) Cerebral oedema—localised oedema of 
the brain, producing areas of local 
anaemia, 

(3) Cerebral) vascular) spasm—result of 
local anoxaemia in cases of cardio- 
vascular disease. 

(4) Deficiency of calcium. 

(>) Unknown toxic substance—trimethyl- 
amine found in excess and when 
injected into certain animals produces 
uraemic-like convulsions, 

(6) Acidosis—-fall of alkali reserve in blood 
plasma probably accounts for respira- 
tory symptoms, 


DirFERENTIAL DIAGNOSIS 


Vomition is a symptom of so many diseases 
that one often has great difficulty in determining 
its origin and cause. It is in these cases that 
urine analysis is of supreme importance. The 
presence or absence of abnormalities in urine 
and blood play such an important part in 
determining the organs affected that it is 
necessary to make examination at least of urine 
a routine and perhaps to rely on blood examina- 
tion as a later method of confirmation. 
GASTRITIS 

This is a term that has been used very 
frequently and I think with very little justifica- 
tion, to describe almost any condition in which 
acute vomition is a symptom. Undoubtedly 
many cases of nephritis, particularly of the 
acute form, have in the past been wrongly 
described as gastritis, 

Some workers assert, and I agree, that true 
inflammation of the stomach apart from the 
presence of poison, foreign bodies, trauma, or 
parasites, does not exist in the dog. Ascaris 
infestation will set up vomiting and the condi- 
tion has been named parasitic gastritis, but it 
does not appear to be a true inflammation of 
the stomach, Examination of all cases that 
have proved fatal from worm infestation and 
on which I have made a_ post-mortem have 
shown no macroscopidal inflammation of the 
stomach but all have shown a catarrhal condi- 
tion of the intestines only. Worm infestation 
presents symptoms not unlike those of nephritis, 
i.e., Sickness, diarrhawa, rise of temperature, loss 
of condition, pendulous abdomen* with pain on 
pressure but not in the loins. Microscopical 
examination of faeces will usually show the 
presence of eggs which, if not necessarily 
conclusive, gives something on which to work. 
The patient is usually a young dog and it is 
unusual to get puppies affected with nephritis. 
Urine examination might show the usual 
abnormalities associated with vomition not due 
to renal or hepatic disorder. Acetone is some- 
times found in the urine after prolonged 
vomiting, as also are traces of albumin. Indican, 
present in normal herbivora, is an abnormality 
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in the dog and if found in more than minute 
amounts it is, according to Boddie, strong 
evidence of alimentary disease associated with 
the production of toxic substances. He also 
says, “the association of bile pigment, bile 
salts and indican presents the findings of a 
case of vomiting arising from alimentary 
toxaemia probably associated with stasis.” 


I’aTTY DEGENERATION OF THE LIVER 


This is a disease of middle-aged and elderly 
dogs and one which is exceedingly difficult to 
diagnose without the aid of urine analysis. It 
Inay be due to general fatty degeneration, 
absorption of bacterial or other toxins from the 
alimentary tract, or such chemical poisons as 
arsenic or phosphorus. The symptoms to a 
certain extent resemble those of chronic 
nephritis, and are slow and indefinite. There 
is gradual loss of condition, loss of appetite, 
occasional vomiting, but little craving for 
water, 

The passage of faeces is irregular and they are 
frequently unpleasant. Heart and pulse, though 
unaffected at first, become weaker as the condi- 
tion progresses and the temperature is normal 
or subnormal. Palpation reveals nothing. 
Mucous membranes are pale but very rarely 
icteric. The condition proves fatal. The 
symptoms are not sufficiently definite to enable 
one to make a positive diagnosis, but taken 
in conjunction with the findings of a_ urine 
analysis a fairly certain opinion can be formed. 
Bile pigment will be found and there may be 
bile salts. Though this is not conclusive it is 
of very material assistance and the absence of 
other abnormalities will be of help. Malignant 
growth involving the liver might set up similar 
indefinite symptoms, but it is often possible in 
such a case to feel some enlargement on 
manipulation. 

Bile salts and pigment are found in urine 
in obstructive and haemolytic jaundice. The 
presence of bile pigment in small amounts does 
not necessarily imply disease of the liver and is 
frequently found in catarrhal conditions of the 
bowel. Actual tests for hepatic function are 
disappointing and give little indication of the 
extent of damage, or of the nature of the condi- 
tion from which the patient is suffering, but 
they do give information as to the organ 
involved. 

DIABETES MELLITUS 

A rare disease of dogs characterised by loss 
of condition, pendulous abdomen, _ thirst, 
vomiting, and rapid pulse; sometimes eye lesions 
such as cataract and ulcerative keratitis are 
seen. The urine is increased in amount and 
pale in colour. The condition is slowly 
progressive and ends fatally, though insulin has 
proved of some assistance in treatment. Urine 
of this type will show a high specific gravity, 
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considerable amounts of sugar and the presence 
of acetone (acetone is found in any case where 
there is inefficient utilisation of carbohydrates 
and inability to burn up fats). Glycosuria is 
not necessarily an indication of diabetes and 
may be found after a meal excessively rich 
in carbohydrates, especially sugar. This is due 
to overloading the storage capacity of the liver, 
with the result that there is an increase in 
the blood sugar. This is compensated by 
excretion into the urine and the reaction is only 
a temporary one, and on further examination in 
a few hours the sugar will have disappeared. 


HYSTERIA 

As mentioned earlier, uraemic fits may be 
mistaken for cases of hysteria. There is great 
difficulty in distinguishing some of these attacks 
from other epileptiform fits. Urine analysis is 
the only method of confirmation, though 
examination of the blood for excess urea would 
probably be of material assistance. I have been 
unable to discover any publication that would 
support this theory. 


STUTTGART DISEASE 

Since the introduction of routine urine 
examination a few years ago, I have formed 
the opinion that all the cases of canine typhus 
which I have seen in this country are in reality 
cases of nephritis. So far as I have been able 
to discover from the literature, no definite cause 
of Stuttgart has been proved, and whilst I admit 
that the causes of nephritis are often obscure, 
at least the forms of nephritis are a reason for 
the train of symptoms exhibited, whereas there 
appears to be no real explanation for the 
constancy of symptoms in Stuttgart unless they 
are of renal origin. There is, however, a 
condition which appears to have no connection 
with renal disorder and which I believe has 
been called an acute form of canine typhus. 
I refer to the acute haemorrhagic gastro- 
enteritis which proves so fatal in a few hours 
irrespective of any treatment. It may be that 
this is true Stuttgart disease. 


- ‘TREATMENT 


I feel that this paper would be incomplete 
without some brief reference to treatment. 
Warmth is essential and the nature of the diet 
is of the utmost importance. Foods rich in 
protein should be withheld and such things as 
barley water, glucose and orange, milk or 
preferably cream, bread and butter, Benger’s 
food given in the early stages of acute nephritis 
whilst fish and chicken may be given later. 
Alkalies are essential, with judicious use of 
bismuth where vomiting is frequent, and heart 
stimulants and tonics if necessary. Tetanic 
symptoms and respiratory changes may be 
controlled by the use of bromides and injections 
of calcium glucose saline. 
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In conclusion, | wish to thank Miss Uvaroy 
for her great assistance in testing urine, 
recording, and in post-mortem examinations of 
cases, for without her co-operation it would 
have been impossible to collect the information 
essential for the preparation of this paper. 
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Discussion 

The President (Captain J. F. Macdonald) 
stated that they were privileged to have two 
openers of the discussion on Mr, King’s paper. 
He had _ pleasure in calling first upon = Miss 
Uvarov. 

Miss OLGA QO. Uvarov (Leatherhead), said: In 
opening the discussion on this paper, the first 
point that attracts one’s altention is that urine 
analysis is one of the aids which enable one 
to make a correct diagnosis. For a_ correct 
diagnosis is essential before any therapy at all 
is undertaken, and it is evident that, by employ- 
ing the various tests in conjunction with 
ordinary clinical examination, we are trying to 
eliminate such conditions as “chills, tummy 
troubles, gastric upsets, ete.” which, although 
they were an explanation of the animal's 
behaviour, are only pseudo-scientific terms and 
are relics of the past., 

The following information is gathered from 
keeping records of the analysis of urine of 
patients treated by Mr. King and myself. 

The liology of nephritis forms one of the 
most difficult) points of the problem both in 
human and_ veterinary medicine. Bacteria, 
toxins, various poisons, are all held responsible 
for the different types of nephritis. Clinically 
one can divide the causes into. 

(1) Predisposing; such as previous diseases, 
local or general. 

(2) Exciting causes; such as exposure to 
cold or damp, particularly of subjects 
known to have been ill in the past. 
Judging by the number of cases of 
nephritis one gets during the cold 
spells of weather it appears that cold 
must be an exciting cause in that il 
ean produce a “flare up” in a 
previously affected kidney. 

It is important, therefore, when examining a 
case suspected of being one of nephritis to get 
a history of any previous disease. In a number 
of cases, however, the causes are undetermined. 
There appear to be no recorded cases of 
hereditary nephritis in the dog. 
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Experimentally, it has been shown that diffuse 
slomerulo-nephritis is produced by toxins and 
not by bacteria. The glomerular tuft is the first 
excretory element reached by the blood, there- 
fore it bears the brunt of the attack to which 
it is susceptible. 

Gray in 1928 produced glomerular changes in 
rabbits with diphtheria and _— streptococcus 
loxins. This is explained by the fact that toxins 
Which are of high molecular weight, are 
retained by the glomerular filter and are even 
concentrated there according to the extent to 
Which the fluid is removed from the blood 
circulating through them, Therefore, such 
damage as is done by toxins is found in the 
glomeruli. On the other hand, metallic salts 
with which renal lesions can be produced are 
bodies of much lower molecular weight; thus 
they traverse the glomeruli and reach = a_far 
greater concentration in the tubules where, 
according to Cushny, the glomerular filtrate is 
concentrated as much as 120-fold, so that almost 
exclusive tubular lesions are caused by such 
salts. 

These experiments only partly help to explain 
the action of some of the causal factors, but not 
their origin; much more information, therefore, 
is required from clinicians, biochemists and 
pathologists before it will be possible — to 
generalise as to the etiology as a whole. 

Some cases of distemper in the early stages 
appear to resemble nephritis to a certain extent; 
febrile albuminuria occurs from degenerative 
changes in the tubules, there being enough 
cloudy swelling to make the case suspicious of 
nephritis. 

The tests used for ordinary urine analysis 
have been published and demonstrated by 
Professor Boddie at the 1934 Congress. <A few 
precautions are necessary in carrying these 
out. It is important to test the urine at the 
earliest opportunity after collecting it, as on 
standing, hydration of urea occurs whereby it 
is changed to ammonium carbonate, thus making 
the urine alkaline (maybe masking the true reac- 
tion) and the earthy phosphates are precipitated. 
Filtration of urine should not be disregarded if 
a true specific gravity is required. Not the feast 
important is the fact that specimens should be 
collected and stored in clean containers. One 
has had specimens to deal with, scented with 
perfume, oil of peppermint, disinfectants, ete., 
and although this makes the task more pleasant 
to perform, one can hardly expect a true result. 

The importance of testing urine on frequent 
oceasions cannot be over-estimated. To illus- 
trate this, particularly in nephritis of the acue 
type, | propose to give few analyses, 


ACUTE NEPHRITIS 
Subject. Two-year-old) cocker spaniel. Male. 
Ill for two days. No previous history of disease. 
Symptoms. Commenced with extreme = dull- 
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ness, inappetence, vomition occurred once, 
Temperature 102°2—injected mucosae, Acute 
pain on manipulation. : 
Urine Test.—Colour, pale; reaction, acid; 


specific gravity, 1030; albumin, +; sugar, —; bile, 
—; acetone, —. Patient has been put on lig sht non- 
nitrogenous diet, alkalies and stimulants are 
administered. Four days later specific gravity 
of the urine has gone to 1010 and albumin ++ 
No other = abnormalities. Treatment con- 
tinued, Two days later’ patient — brighter 
and urine test as above. At this stage formation 
of ulcers on the gums and very urinous breath. 
No change in the urine until 15th day after the 
onset of disease. Specific gravity, 1012; albumin, 
+. No other abnormalities, 


On the 20th day the urine test shows: specific 
gravity, 1015; albumin, +. No other abnormalities 
and thirst is’ less, 

On the 27th day the test reveals: specific 
gravity, 1015; albumin, +. No other abnorm- 
alities. Patient progressively brighter. Appetite 
increased. No sickness. Thirst less. 

On the 30th day the result of the test is: 


specific gravity, 1015; albumin, —. No other 
abnormalities and the patient is very bright and 
anpetite normal, 

Urine is now tested weekly. No changes from 
the last test until the 58th day when the test 
shows normal specific gravity and no abnor- 
malities at all. Patient very well, has put on 
condition. Four months later, after being dis- 
charged, he developed distemper, then fits. Ill 
for two weeks during which time urine was 
tested twice and was, normal. The dog was 
destroyed at the owner’s request. The important 
point in this case was the fall of specific gravity 
and increase in albumin, as the patient recovered 
the specific gravity went up and = albumin 
decreased. 


SUBACUTE NEPHRITIS 
Subject.—Eight-year-old male terrier. 
Previous History.—Eczematous skin 

and occasional anal abscesses. 


_ History of Disease.—Slight dullness. Oc 
sickness and tendency to diarrhoea 


eruption 


‘asional 


Urine Test.—Colour, dark; reaction, acid; 
ecific gravity, 1018; albumin, +. No other 
normalities. Usual treatment. Responded to 


treatment and four weeks later was apparently 
normal. Six months later developed large 
patches of eczema on the back. On testing urine 
(not sufficient quantity to determine specific 
gravity) it was found to give albumin +4. Patient 
started to go off food. Fell down, fractured ,both 
hind legs and was destroyed. On post-mortem 
macroscopically chronic nephritis was seen. 
First attack was suspected subacute. 


CHRONIC NEPHRITIS 
Subject.—_Twelve-y 
Previous History. 

Great thirst. 
History of Disease. 


‘ar male terrier. 
Periodical vomiting attacks. 


Gradually advancing thin- 


ness, occasional vomiting, great thirst. 

Urine Test.—Colour, watery; reaction, acid; 
specific gravity, 1005; albumin, ++. No other 
abnormalities. Usual diet and treatment, Patient 
gets gradually weaker. Four weeks later 
urine test is same as above. Patient is now in 
a coma. Destroyed. Post-mortem, chronic 
nephritis. 

Altogether 92 dogs have been examined for 


nephritis and 154 specimens of urine have been 
analysed, but in many of these tests have not 
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been complete owing to the difficulty experienced 
by the owner in collecting a sufficient quantity. 
No catheterisation has been employed, 

Of these 92— 

Number of bitches, six (all had nephritis, one 
acute and five chronic). 


Number of dogs, 86 (40 cases of nephritis). 


Of the 40 cases of nephritis in the dogs, 
twelve were acute, six subacute and _ twelve 
chronic. In ten cases the type of nephritis was 


undetermined, as the specific gravity could not 
be estimated. If it is possible to judge the type 
of nephritis by the duration of the disease and 
symptoms, these were cases of acule nephritis 
and all made uneventful recoveries. Six out 
of 86 showed nephritis plus liver involvement 
and on post-mortem, four (macroscopically) 
showed fatty degeneration of the liver plus acute 
nephritis. 

One case out of 86 showed the presence of 
bile salts and bile pigment. This is a case of 
suspected neoplasia of the liver in an old dog 
which is being kept on careful diet and treat- 
ment and is reasonably well. Four cases have 
shown the presence of bile pigment only: in all 
the cause is undetermined, and all have 
responded to palliative treatment. Only one case 


of cystitis is recorded, in a middle-aged dog 
which was brought in for treatment due to 


persistent attacks of what the owner described 
the back.’ 

In reference to urinous eczema, it is interesting 
to note that in 1924, Mr. P. W. Bloye, of Ply- 
mouth, read a paper on acule gastritis in the 
dog with special reference to canine typhus. 
Mention is made of dogs having recovered from 
an attack of so-called gastritis, suffering from 
‘diffuse eczema over the neck and back,” bul 
the speaker traces no connection between the 
attack of gastritis and the oulbreak of eczematous 
patches. 

With the aid of urine analysis one has had 
a number of patients sufficiently “ patched up” 
to enable them to enjoy their lives for a matter 
of months longer. The owner is instructed as 
regards the diet, alkalies and stimulants are 
administered and urine examinations are carried 


out periodically. To illustrate this, here is a 
series of analyses: 
CAseE No. L. 
Subject.-Twelve-year-old male terrier, 
History of Previous Disease. —Distemper at 


18 months. Occasional anal gland abscesses. 

History of Disease.—Gener al malaise, excessive 
thirst and gradual wasting. 

Urine Test.—Colour, normal; reaction, 
specific gravity, 1015; albumin, +. No 
abnormalities. Usual diet and treatment, 

Twelve days later.—Urine test: no change, 

Seven days later.—Urine test: specific gravily 
1015. Albumin, +. 

Forty-three days laler.—Specific gravity, 1018; 
albumin, —. No other abnormalities. Patient 
brighter. Appetite good. Thirst very much 
reduced. 


acid; 
other 














April 11, 1936. 


CASE No. II. 

Subject.—Ten-year English Setter bitch. 

Previous History.—Periodic attacks of suppur- 
alive otitis; metritis following whelping at two 
years of age. 

_ History of Disease.—Pronounced stiffness of 
ihe hind quarters; tendency to constipation. | 

Urine Test.—Colour, pale; reaction, acid; 
specific gravity, 1010; albumin, ++. No other 
abnormalities. Diet and usual treatment. Great 
improvement, Same _ results with subsequent 
analysis until four months after the onset. _ 

At the fourth month the result of the test is: 
reaction, neutral; specific gravity, 1018; albumin, 
+. No other abnormalities. 

At the fifth month: reaction, neutral; specific 
gravity, 1025; albumin, +. No other abnormali- 
ties. 

At the sixth month: reaction, neutral; specific 
gravity, 1025; albumin, ++. No other abnormali- 
ties. Patient very well. The particular feature 
of the above case is the gradual rise of the 
specific gravity with occasional diminution of 
albumin and the change of reaction from acid 
to neutral. 

This particular case raised the question as to 
whether it was one of nephritis or nephrosis. 
Although this may appear to be only pathological 
guesswork, yet it seems very significant that 
a number of patients diagnosed as chronic 
nephritis continue to exist with a most persis- 
tent albuminuria with a specific gravity which 
goes up even to normal in some cases. 

In nephritis—which, as the name explains, is 
an inflammatory condition—the essential lesion 
is an inflammatory destruction of the glomeruli 
and subsequent changes are secondary to this. 
Nephrosis, on the other hand, is a degenerative 
vondition; the essential point is tubular degenera- 
tion, the majority of the glomeruli being normal, 
so that it is said that there is a leakage of 
proteins and that the excretory function is 
unaltered. This unfortunately, from the point of 
view of interest, has not been proved microscopi- 
cally as in all the cases mentioned the patients 
are alive. 

In considering differential diagnosis another 
condition occurs where renal symptoms are 
predominant, although there is no apparent renal 
insufficiency. This is met, generally, in aged 
patients with dilatation of the heart. To illus- 
trate this: 

Subject.—Thirteen-year-old male terrier, No 
previous history of disease, except two fainting 
fits during a very hot summer. 

History of | Disease. 
nervous, changing temperament; thirst; mouth 
somewhat foetid; appetite variable. | ; 

Urine Test.—Colour, pale; reaction, acid; 
specific gravity, undetermined, as there was not 
enough urine. No abnormalities. > ‘ 

Second Test.—Specific gravity, 1015. No 
abnormalities. Dilated heart, on auscultation. 
Dog destroyed at owner’s request. Post-mortem: 
dilatation of the left ventricle; no macroscopical 
changes in any organs. It appears that a few 
renal symptoms present might have been due to 
impeded circulation through the kidney conse- 
quent on gradual heart failure. 

It is evident from Mr. King’s paper that no 
single cause for uraemia can be implied. From 
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the small experience gained through the syste- 
matic testing of urine, one has seen three types 
of uraemia. These can be classified according 
to the onset and the clinical course. The onset 
of uraemia is generally grave except in acute 
nephritis. 


CLINICAL CLASSIFICATION OF URAEMIA 


(1) Cerebral Uraemia.—This is seen in acute 
and chronic nephritis. It may begin with or 
without warning. There may or may not be 
vomition, or it may resemble an epileptiform 
fit. 

(2) Chronic Uraemia.—May take either the 
cerebral or gastro-intestinal form. 

(3) Respiratory Uraemia.—Seen in severe cases 
of nephritis and is characterised by hissing 
respirations, 

The cerebral type of uraemia, although it can 
occur in both acute and chronic nephritis, is 
more dangerous than the chronic and generally 
marks the terminal stages of the disease; the 
symptoms exhibited will depend on the type. 
The respiratory form of uraemia presents a 
distressing condition. To illustrate a case:.- 

Subject. Eleven-year-old Alsatian bitch, 

Previous History—Multiple mammary cysts 
(three had been removed). Bad teeth. 

History of Disease.—Sudden in onset. Symp- 
toms commenced with very loud hissing respira- 
tions. Certain amount of nervousness. Appetite 
quite good. Specimen of urine’ requested. 
Respirations during the day became worse and 
towards the evening the bitch was gasping for 
breath. 

Urine Test.—Colour, normal; reaction, acid; 
specific gravity, 1030; albumin, ++. No other 
abnormalities. - 

Treatment.—aAlkalies, heart tonics, sedatives. 
Patient quieter the following day. During the 
next few days appetite was maintained; 
breathing still accelerated. Temperature normal. 

Urine Test on the fifth day.—Colour, 
normal; reaction, acid; specific gravity, 1030; 
albumin, +. No other abnormalities. — During 
the following days patient quicter, appetite fairly 
good. Certain amount of stiffness of hind 
quarters. : 

Urine Test three weeks, later.-Specific gravily 
has gone down to 1020; albumin, +. No other 
abnormalities. Appetite worse. Patient loses 
strength and a week later respirations again 
accelerated. ; 

Urine Test.—Colour, pale; reaction, acid; 
specific gravity, 1010; albumin, ++. No other 
abnormalities. Patient died in coma. The reac- 
tion of urine in this case was persistently acid, 
despite the administration of large doses of 
alkalies. 

Much more information is needed before one 
‘an say much about the nervous syndrome as 
met with in suspected cases of nephritis. Up 
to the present I have only one case where a 
histological examination was made of a kidney 
from a dog which was destroyed due to progres- 
sive nervousness and bad temper and which 
clinically resembled a subacute nephritis, No 
urine was obtained from this patient. The 
microscopical examination of the section revealed 
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an extensive fatty degeneration of the tubular 
epithelium of the boundary layer. 

Very little has been said about the presence 
of oedema. During the past two years of urine 
testing only two cases of nephritis with oedema 
have been recorded and in both cases there 
was mitral endocarditis. 

In concluding this contribution to the discus- 
sion it must be said that no claims are made 
with these results, as in many cases no post- 
mortem or histological examinations have been 
made owing to the difficulty of obtaining the 
bodies. Much more histological work is required 
before these can be conclusive, but it has been 
found that a good deal of information is gained 
through using urine analysis in conjunction with 
clinical examination and keeping records of these 
“ases. 
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Dr. W. R. WooLprinGe, who followed Miss 
Uvarov as the second opener of the discussion, 
said: 

We have all listened with pleasure both to the 
paper by Mr. King and to Miss Uvarov’s opening 
and it is with some considerable diffidence that 
I attempt to maintain the discussion at the high 
level they have set. My diffidence arises from 
two facts; fitstly, | have little or no practical 
experience of canine nephritis and secondly, 
the remarks which [ shall have to make to you 
are based not upon my own original experimental! 


work but upon a perusal of the appropriate 
literature upon the biochemical aspects of the 
subject. 


As you know there are three main biochemical 
methods that may prove of service to. the 
clinician in his understanding of the nephritic 
subject, all of which methods attempt to assess 
the value of renal function. The first consists 
solely in an analysis of urine for such abnormal 
constituents as protein, casts, blood, etc. 

The second depends upon the fact that in 
the normal animal there is usually a_physio- 
logical balance between the amounts of certain 
constituents present in blood and in urine. 
Information along these lines may be secured 
by an analysis of blood, of urine or of the 
simultaneous analysis of both. And thirdly, we 
may test the power of the kidney to eliminate 
a specific substance (natural or foreign to normal 
metabolism) administered to the animal. This 
method again depends largely upon the analysis 
of urine for the amount of the substance adminis- 
tered, e.g., urea, that it contains, 

Up to the present Mr. King and Miss Uvarov 
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have confined themselves to the first type of 
examination, and this unfortunately is the least 
valuable of the three methods mentioned. But 
a start must be made and although some of 
my subsequent remarks may appear to detract 
from the value of their work, we must remember 
that up to the present little information of this 
nature is available in veterinary medicine and 
the work these investigators have undertaken 
will therefore prove of great value for subsequent 
extension. In attempting to draw useful con- 
clusions from the results of urine analysis two 
conditions should first of. all be secured, condi- 
tions which unfortunately are not too easy to 
insist upon in practice. Firstly, the urine 
examined must be a fully representative sample 
taken over a comparatively long period, and 
secondly, during the examination and for a short 
time before the collection of the urine begins 
the animal should be fed upon some standard 
diet. If these precautions are not taken, then 
quite erroneous deductions may result. For 
instance, the concentration of certain substances 
in urine collected soon after a drink may be 
widely different from that obtained some 
considerable time later. Further, particularly 
in renal disease (of all kinds), calculations 
depending on nitrogen excretion must be inter- 
preted with great care because of the tendency 
at some times to nitrogen retention, and at others 
to diuresis, with consequent sweeping out of 
previously retained nitrogen. It is naturally 
impossible to get an accurate 24-hour specimen 
unless the animal is kept under some strict 
control, such as in a specially designed cage 
with suitable walls and floor to allow urine te 
drain off immediately, uncontaminated with 
foreign matter, to a collecting vessel. 

But it is equally essential that the diet fed 
to the animal during the period of urine collec- 
tion should be a standard one, for certain dietary 
constituents in themselves lead to a rise or fall 
in the concentrations of substances normally 
present in the blood and urine. The conclusion, 
then, is that as a test for renal efficiency, no 
reliance must be placed upon an analysis of 
urine of less than an accurate twenty-four hour 
specimen obtained from an animal fed upon 
a standard diet. In human medicine the opinion 
is nowadays held that “the analysis of isolated 
specimens of urine is a waste of valuable time.” 

“Recent Advances in Medicine,” eighth edition, 
page 56. Beaumont and Dodds, London, 1936. 
Mr. King has overcome this difficulty in part 
by frequent urine analysis but I think the infor- 
mation he gains would be even more valuable 
if some form of accurate control of the animal 
could be devised. 

If these difficulties should prove to be insur- 
mountable it will be better to change the method 
of examination. Blood analysis is probably a 
more useful alternative, as a sample of this can 
be secured at any time and the results easily 
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obtained by sending it to a suitable laboratory, 
unless the practitioner has time to develop this 
technique for himself. But even with blood 
analysis a standard diet should be used _ if 
possible. 

In human medicine an examination of both 
blood and urine is usually made. To illustrate 
these points we may perhaps take’ urea 
as an example, This substance is produced 
by an enzyme of the _ liver’ from _ the 
amino-acid arginine, this substance being 
formed by a combination between ornithine, 
carbon dioxide and the ammonia. resulting 
from the de-amination of the amino-acids 
obtained from the food or the tissues. The 
urea thus resulting from protein’ metabolism 
circulates in the blood and is excreted by the 
kidney. Certain types of renal damage facilitate 
this excretion, resulting in a raised urea content 
of the urine and a lowering of its concentration 
in the blood, whilst other forms of renal damage 
decrease the rate of excretion, consequently the 
urea concentration increases in the blood but 
diminishes in the urine. An excessive feeding 
of protein or amino-acids, however, may cause 
an increase in urea concentration in both blood 
and urine and so an analysis of one fluid only 
might lead to wrong conclusions. But I must 
not discuss blood analysis at length for the title 
of the paper has specific reference to urine 
analysis; I think, however, it should be empha- 
sised that urine analysis alone is not nearly so 
valuable as when it is done in conjunction with 
blood analysis. Nevertheless, if urine testing 
alone is to be carried out, then serious atten- 
tion should be paid to renal casts—an examina- 
tion, again, which requires careful technique. 
Mr. King and Miss Uvarov have made little 
reference to these casts. 

The third method of attack seems to me to 
offer little better chance of success in veterinary 
practice for it depends on the administration 
of a known quantity of a substance, such 
as urea, and following its excretion’ by 
analysis of the urine at stated intervals, e.g., 
every two hours, over a period of 24 hours. Per- 
haps a better method for veterinary practice is 
to administer intravenously some foreign sub- 
stance such as uroselectan (the disodium salt 


of 3: 5-di-iodo-4-pyridoxyl-N methyl-2: 6 dicar- . 


boxylic acid) whose excretion via the kidney 
may be followed by X-ray examination. This 
substance is excreted very rapidly, therefore it 
is best to administer the substance in the X-ray 
room and take a radiogram of the kidneys and 
urinary tract after about 20 minutes. In a normal 
animal a distinct pyelogram may be obtained in 
a few minutes, but when there is marked impair- 
ment of renal function the appearance of the 
uroselectan may not be noted for some hours. 
Should the kidney substance be completely des- 
troyed, there will be no secretion of the uro- 
selectan. 
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It is known that the administration intramus- 
cularly of parathormone to a normal human 
being results in an immediate phosphate diuresis. 
Recently Goadby and Stacey (Biochem. J. 1936. 
30. 269) discovered that this is not accompanied 
by a rise of phosphate in the blood and it 
appears that the hormone acts directly upon the 
kidneys to produce this effect. If, however, 
the patient has nephritic disease, especially if 
it is severe, this phosphate diuresis does not 
take place. So far this method has not been 
applied to an examination of cases of nephritis, 
but it would seem to me to be well worth investi- 
gation. It is necessary to make a urine analysis 
prior to and subsequent to the administration 
of the hormone, In normal humans _ the 
inorganic phosphate excretion in six hours after 
parathormone is about 200-400 mg. but in cases 
of chronic nephritis it was only 30, a case of 
congenital cystic kidney with nitrogen retention, 
eight, and a case of acute nephritis with nitrogen 
retention 76. During convalesence the figure 
for this latter case rose to 285 mg. Other cases 
of kidney disease gave similar results and so 
perhaps this method offers possibilities for an 
investigation of renal disease by urine analysis, 
this latter being carried out under conditions 
somewhat less rigid than would appear other- 
wise to be essential. 

Mr. King and Miss Uvarov in their treatment 
of the disease seem to recommend a diet with 
low protein content. I would ask them whether 
they make the same recommendation for chronic 
nephritis, for we must not forget that nephritis 
is a wasting disease. As it is” essential 
to replace this lost protein a diet deficient 
in protein would appear to be contra-indicated. 
It is certainly true that in human medicine 
nowadays, no restrictions are placed upon the 
diet in many cases of nephritis. 

Finally let me express the hope that Mr, King 
and Miss Uvarov will continue and will extend 
their work, for I agree entirely with them in 
the view that biochemical methods, when 
critically applied with ja knowledge of their 
limitations, can be of great service to the 
clinician. 


GENERAL DISCUSSION 


Following Dr. Wooldridge’s contribution, the 
President declared the subject open for general 
discussion. 

Professor J. G. Wricut said that he wished 
sincerely and heartily to congratulate Mr. King 
and Miss Uvarov on the excellence of the material 
they had presented to the meeting that evening. 
He entirely agreed that urine testing was of great 
value as an aid to the diagnosis of disease in 
the dog; in fact, by its use many of the obscure 
conditions which had previously been ascribed 
fo the alimentary canal, could be shown to be 
due to changes in the kidneys. Dr. Wooldridge 
had disparaged urine tests and pointed out how 
fallacious they might be. He had stressed the 
necessity for 24 tests of kidney efficiency, 
blood tests, ete. He (Professor Wright) would 
comment that these were not practicable under 
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normal conditions of animal practice. They were 
often fortunate in obtaining a sample of urine at 
all, particularly from the female. The frequent 
‘atheterisation of dogs, maintaining asepsis, for 
the sole purpose of obtaining urine for testing, 
was not practicable; moreover, there was a grave 
risk that they would increase disease by so 
doing. He was definitely of the opinion that 
the presence of albumin in the urine of the dog 
indicated disease of the urinary tract, generally 
the kidneys. They need not worry very much 
about diet as a cause. The amount of albumin 
present was no indication as to the severity of 
the disease; in fact, in the most advanced cases 
it was quite small. By correlating the history 
of the case and the findings on examination of 
the animal with the result of the urine analysis, 
an accurate estimation of the site and degree of 
disease could be made. 

Dr. Wooldridge had described the variations 
in urea elimination in diseased conditions of 
the kidneys in man. He, Professor Wright, was 
not at all happy when they applied human 
pathology to the dog. In man, disease of the 
kidney had (amongst many other classifications) 
been described as of the hydraemic' and 
azotaemic varieties. In the hydraemic type urea 
elimination was normal and_ specific gravity 
remained high. Sodium chloride excretion was 
greatly reduced. Salt became stored up in the 
connective tissues and with it water—causing 
oedema. Uraemia was not a feature. In the 
second, the azotaemic type, urea excretion was 
greatly reduced, specific gravity became lowered, 
but salt elimination was normal. There was a 
marked tendency to uraemia, but little or no 
oedema. 

In the dog it was the second type with which 
they almost invariably met; in fact, the onset 
of uraemia was generally the first indication 
that the animal was ill. Renal oedema was very 
rare in the dog, and it was thought that in 
all those cases in which oedema was present, 
it was due to co-existing or secondary cardiac 
disease. It was noticed that in the two cases 
of oedema quoted by Miss Uvarov, clinically 
detectable heart lesions were present. 

They were all very familiar with the post- 
mortem appearances of the chronic contracted 
kidney. There was, however, another type to 
which he wished to draw attention, although 
he felt diffident in expressing views on the 
post-mortem appearances of kidneys in_ the 
presence of Dr. Hare, who had made such a 
profound study ‘of the histology of the dog’s 
kidney. It oc curred in young dogs, death was 
due to uraemia, and it would appear to answer 
the description of the large white kidnéy of 
human pathology. The kidney was enlarged and 
pale. In severe cases the whole of the cortex 
presented a whitish, translucent, homogeneous 
appearance. His colleague, Mr. A. B. Orr, had 
shown that this was due to mass invasion of 
the cortex’ by: small round cells; in fact, an 
isolated section was not unlike sarcoma in 
appearance. ;In less severe cases this translu- 
cent tissue took the form of radiating striations 
from the ge zone to the periphery. This 
condition was acute and rapidly fatal, the 
clinical sicture being quite different from that 
of the chronic contracted kidney. Urine was 
profuse, of very low — gravity, but with 
only slight traces of albumin. 

Miss GC. M. Forp observed that she would like 
to thank the essayists for their very helpful 
papers. She was very interested to hear Mr. 
King’s mention of the symptom of stiffness which 
he had said sometimes was the first symptom 
noted, because in a number of instances in which 
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she had suspected kidney trouble she had not 
been able to find any abnormality of the urine. 
The subjects of these cases showed purely sub- 
jective symptoms—the animal appeared very 
unwilling to move, was very stiff in its hind 
quarters and frequently screamed out, but con- 
trary to what one found where structural defects 
were in existence, one could not get it to scream 
when one manipulated the same spot with some 
severity after it had once screamed on being 
touched there. She had noticed this particular 
feature in an old Newfoundland dog that she 
had followed to its grave. This dog’s temper 
got progressively worse and if one went near 
it it shrieked; it got so bad eventually that it 
had to be destroyed. There was nothing to be 
seen in the cases she had been able to examine 
on post-mortem. Professor Wright had told her 
that true rheumatism did not exist in dogs, but 
she described it as rheumatism to the owners 
because she did not know what else to call it. 
She had not yet seen one of these dogs develop 
nephritis; they frequently ran a temperature and 
that was about all, and she maintained that that 
was as much due to the nervous derangement 
and the pain as anything else. She wondered 
if either Mr. King or Miss Uvarov could link 
up that condition with something definite. On 
palpation per rectum one could feel the iliac 
arteries throbbing very hard. 

Mr. J. W. H. HOLMES commented that while 
he agreed with much that Professor Wright had 
said with regard to Dr. Wooldridge’s remarks, 
he thoughl they owed the latter a very hearty 
vote of thanks for undertaking a big task in 
abstracting material for them which must have 
been rather out of his sphere, as it was largely 
of clinical significance. 

In the first case mentioned by Mr. King, the 
essayist had said that he noticed haematuria 
in tuberculosis of the kidney; he should be 
interested to know how many cases Mr. King 
had seen in which he had observed that as a 
symptom and whether he had diagnosed it 
during life or on post-mortem examination. Thes 
all knew that in the human subject blood in an 
acid urine led to a strong suspicion of tuber- 
culosis of the kidney, but he had not observed 
this in the dog. He believed that Professor 
Wright had a case in which acid-fast organisms 
were demonstrated in the urine. 

He thought that most of them were agreed 
that chronic nephritis was much more common 
in the male than in the female, and he should 
like to hear any possible reason for that. 

Mr. King had made reference to the examina- 
tion for urea in blood and urine. He considered 
that the first thing to do after albumin had been 
demonstrated in the urine was to examine for 

casts and other bodies, but he would stress the 
fact that the person examining the urine should 
be the person examining the case. No practice 

ras complete, to his mind, without a urine 
testing set. 

In connection with the estimation of albumin, 
he wondered whether it would be not be possible, 
instead of describing the amount of albumin by 
the number of pluses, etc., where the personal 
element entered rather largely into the matter, 
to use a_ set of Brown’s tubes or something 
analogous. 

Proceeding, Mr. Holmes said that he would 
be interested to know from Miss Uvarov what 
she considered to be the normal specific gravity 
of the dog’s urine; for his part he found 
considerable variation in the urine even of an 
apparently normal dog—they found that it 
changed after a few days in confinement. Mr. 
King had made reference, in connection with 
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the examination of urine, to the presence of 
sugar, and he should be interested to hear in 
how many cases Mr. King had found sugar to 
be present in the urine; in almost eight years 
now he had had only four cases. 

Concerning the use of insulin, Professor Woold- 
ridge and he had an Irish terrier bitch, the 
owner of which they taught how to give insulin. 
They tested the urine after administration and 
kept a complete record of the case except that 
they did not make a post-mortem examination 
as the owner took the body away. The insulin 
treatment was not successful. 

Dr. Tom Hare said that he would like to join 
in the expression of appreciation to the openers 
of the discussion. He was also glad to hear 
his old friend and former colleague, Professor 
Wright, addressing them. When Professor 
Wright first came to the College he became 
deeply interested in, and contributed valuable 
support to, the work on nephritis which was 
being done in the Pathology department. The 
subject was undoubtedly of the greatest import- 
ance in dog practice. In approaching the 
problem from the point of view of the patholo- 
gist, he would emphasise the importance of 
differentiating nephritis due to known infective 
agents from the non-infective nephritis as 
originally described by Bright and known as 
Bright’s disease. The dog’s kidney was subject 
to a very large number of different lesions or 
injuries. He would remind his old students of 
the classification of nephritis they used to learn, 
and of that very large group of infective nephritis 
or infective kidneys, with which he would deal 
first. Infective nephritis resulted from germ 
infection travelling via the blood and lymph 
stream (descending infection), or via the urinary 
tract (ascending infection). A large number of 
‘ases of acute nephritis, which gave urine pic- 
tures similar to those recorded by Mr. King, were 
secondary to acute infective endocarditis, Le., 
the heart infection was primary and the kidney 
lesion secondary. He would suggest that quite 
half of the total of acute cases would prove 
to be secondary to a primary infective endocar- 
ditis, or pneumonia, etc., that is, infection trans- 
ported by the blood. Descending infective 
nephritis frequently resulted from virus infec- 
tions, the best known, of course, being distemper. 

In the second type of infective nephritis the 
germ infection reached the kidney from below: 
ascending nephrtis or pyelonephritis. An analysis 
of all his cases of acute nephritis, over ten or 
twelve years, showed that the great majority 
were acute pyelonephritis, that is, nephritis due 
to ascending infection from the _ bladder, 
genitalia, etc. He believed that the dog’s kidney 
which Professor Wright had described as 
resembling the large white kidney of the human 
would, under the microscope, prove to be sub- 
acute pyelonephritis. While speaking of that 
category he would suggest to Mr. Holmes that 
if he examined his urines by the complete 
laboratory technique he would meet more often 
with tuberculous lesions of the urinary tract and 
pyelonephritis. Ascending tuberculous nephritis 
secondary to primary tuberculosis of the testicle 
was by no means uncommon, while — tuber- 
culosis of the _ prostate yas another not 
infrequent primary lesion. That reminded him 
that acute streptococcal prostatitis, also prosta- 
titis due to Bacillus coli, were frequent in the 
dog. and these led to an ascent of infection 
up the ureters to the kidney with the production 
of pyelonephritis. 

Unless one first excluded the descending and 
ascending types of infective nephritis, Le.. 
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nephritis due to a known germ infection, it was 
not reasonable clinically to resort to the 
diagnosis of Bright’s disease, the etiology of 
which in dogs and man had yet to be accurately 
described. The chief aid to diagnosis of such a 
case was the chemical, microscopic and bacterio- 
logical examination of the urine. 

He joined issue with Dr. Wooldridge and 
challenged him to produce evidence that justified 
his saying that in human general practice to-day 
the examination of samples of urine by the 
general practitioner or hospital doctors was 
considered either unnecessary or of no signifi- 
cance. Unless flatly contradicted Dr. Woold- 
ridge’s statements would mislead so many of 
our colleagues in general practice who were 
trying to understand this problem of nephritis. 
The other questions raised by Dr. Wooldridge 
had been adequately dealt with by Professor 
Wright. They should try to help the practi- 
tioner to tackle nephritis properly, as Mr. King 
and Miss Uvarov had done; and he (Dr. Hare) 
unhesitatingly advised his colleagues in practice 
to undertake the routine examination of urines, 
or to have them examined by a laboratory. 

In chronic Bright’s disease in the dog the hands 
of the clinician were tied; since almost 
invariably he did not get the case until the dog 
had developed uraemia, and when that had 
occurred, while one could do a lot to make it 
comfortable for a few more weeks, or even 
months, its death certificate was already written. 
It would be a tremendous achievement if we 
could cure a dog with uraemia due to chronic 
nephritis. As the pathologist saw it, it seemed 
to be impossible, because they were dealing with 
a scarred kidney. Under the microscope such 
a kidney showed hyalinised aon with 
Bowman’s capsule fibrosed and the tubules 
disappearing to be replaced by dense fibrous 
tissue; in other words, the kidney was “ done,” 
and it was only a matter of time before the end 
‘ame, 

He was most interested in the condition in 
the dog raised by Miss Ford, which resembled 
the description of a disease which Professor 
Macqueen had invited him (Dr. Hare) to study 
some years ago. Professor Macqueen suggested 
it was true rheumatism in the dog, and was able 
to find him (Dr. Hare) three or four of those 
cases for post-mortem. One could not make 
any pronouncement on three or four cases, but 
they revealed lesions of chronic (rheumatoid) 
arthritis which were microscopically indistin- 
guishable from the typical rheumatoid lesions 
in the horse. Two of the cases were suffering 
from “poker back” of spondylitis deformans; 
some might recall that Major Dunkin showed 
two specimens of the lesion in foxhounds a few 
years ago. If any of the Fellows should get any 
cases resembling those described by Professor 
Macqueen, he would be very glad to have the 
privilege of making the posf-morlem examination, 

A Memper asked if Mr. King had ever met 
with a case of paraplegia of the hind legs 
following nephritis. Continuing. he observed 
that they had heard a lot that night about the 
fact that nephritis in the dog was being diag- 
nosed more frequently; it had been his 
experience that most of the cases of nephritis 
he had diagnosed as nephritis had been in pet 
dogs: in other words they had got a dog in 
which the normal reflexes of the body were 
being overcome; they house-trained a dog and 
it might be that they paid the penalty. f 

Miss Forp said that she would like to point 
out to the last speaker that that would hardly 


account for the fact that one got nephritis more 
c 
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often in dogs than in bitches. She thought 
that the ascending infection was more frequent 
in the male than in the bitch and that might 
be caused by the greater ease with which the 
organ of urination in the dog became infected 
from external sources through brushing against 
them. 

Mr. Rew enquired of Mr. King if the latter 
had tried the use of mandelic acid in the treat- 
ment of nephritis. 

Major OXSPRING, speaking with regard to 
pyelography, said that he had been interested 


in the use of the pyelograph in the dog. While 
it would not, in his opinion, supplant urine 


analysis, it would be a great aid in the diagnosis 
of kidney disease in the dog. It was quite 
evident that one could, by its use, recognise 
pyelonephritis and abnormalities of the ureters. 

Mr. J. D. WILLIAMS said that in the treatment 
of nephritis they had been told to withhold 
protein and to give carbohydrate; that was all 
very well, but the only thing a dog so affected 
would take was meat. He was strongly of 
opinion that their attention should be directed 
to finding some means of prevention, as they 
could do nothing with those cases even when 
they got them in the early stages. 

Dr. J. McCunn said that he was afraid that 
he was overwhelmed that night—so much so, 
that he could not take a proper part in the 
discussion. He wished that the finances of the 
Society would permit of the prior publication of 
such a paper, so that they could read it before 
they came to the meeting. Probably he was 
suffering from early cerebral decay, because he 
found it impossible to do justice to the contribu- 
tions made by Mr. King, Miss Uvarov and Dr. 
Wooldridge; therefore he would content him- 
self by making reference to only one or two 
points. 

He was very surprised that they had not 
mentioned the connection that the eye had with 
the kidney. The eye and the kidney ran in 
double harness. If he got a dog with glaucoma 
he always suspected kidney trouble and made 
some effort to prove or disprove it. Another 
simple way of telling whether the kidney was 
involved or not was by the use of the ophthal- 
moscope in an examination of the eye. 

Proceeding, Dr. McCunn stated that he could 
tell Professor Wright that those dogs did get 
cedema of the retina. Papilloedema = and 
choroiditis was quite a common feature. As 
regarded urine analysis and the alteration in 
specific gravity, to which reference had been 
made by Mr. Holmes, he thought the latter must 
look to his kennel management, bécause a sample 
of urine from a dog that had been living its 
normal, free life at home was bound to give 
a different specific gravity from one taken after 
that dog had been cooped in a kennel and would 
only urinate when allowed out for a little; one 
was certain to get a variation in the amount 
of salts in the urine just as much as they got 
variations in quantity. 

Lieut.-Colonel H. GREENFIELD said that he 
would like to add his quota of praise to Mr. 
King and Miss Uvarov for the excellent papers 
that they had given them that evening. 

Dr. Wooldridge, in following, had _ rather 
countered the whole thing, but he personally 
did a great many urine tests, and found, in the 
same way as the essayists, that the test findings 
did follow the clinical picture. Theoretically, 

erhaps, the testing of a limited amount of urine 
rom an animal on an unknown or mixed diet 
might be liable to inaccuracies; in practice it 
was a valuable procedure: often even. the tiniest 


of urine samples gave very definite and some- 
times vital information. This he believed to 
be the experience of every practical clinician. 

Dr. Hare had stated that the common nephritis 
of the dog was pyelonephritis and suggested 
that it arose retrogressively from tuberculosis 
of the testes and infection of the prostate 
both stated to be common in the canine species. 
He did not wish to challenge the post-mortem 
findings of the specialist, but he did suggest that 
albuminurea was so commonly associated with 
such conditions as pyorrhoea, (duodenitis, colitis, 
etc., that it was not necessary to go so far as 
to assume thai the trouble arose remotely behind 
the kidneys—and progressed against the natural 
defences that were proved by every scientific 
examination more impregnable than was realised 
in the past. Moreover, one could and did foretell 
the likelihood of a case of pyorrhoea, duodenitis 
or colitis developing nephritis, and simple treat- 
ment of such conditions by the removal of 
gangrenous teeth or simple treatment of the bowel 
by regulated small doses of calomel and cod-liver 
oul, did relieve the condition or restore the 
patient to health again quite often. 

The lesions of nephritis in the dog might be 
pyelonephritis but it was no more necessary to 
assume that the condition arose as far back and 
away as the testes and the prostate than it 
was to attribute duodenitis to rectal infection. 

The essayists, he thought, had suggested that 
the urine of a dog was consistently acid. This 
was not the case in his experience. After 
doing urine testing as a routine for many condi- 
tions as well as for nephritis, and doing it 
repeatedly, he often found the urine neutral or 
alkaline. 

Captain G. DuNLop MARTIN observed that, as 
one of the oldest practitioners present that 
evening, he desired to thank Miss Uvarov and 
the two gentlemen who had given them so much 
food for discussion in the exceedingly interesting 
contributions they had all produced for them. 
One thing he had noticed particularly was the 
blood picture presented by those cases. He had 
thought for a long time that much valuable infor- 
mation might be obtained by the examination of 
smears from all the cases that went through one’s 
hands in the surgery, in conjunction with the 
various other methods of examination. 

Dr. Tom Hare here rose to say that he had 
been reminded of something he should have 
included in his previous remarks, namely, that it 
was no use attempting the bacteriological exami- 
nation by cultures of the urine unless the samples 
had been obtained by aseptic catheterisation. He 
carried out a large number of these examinations 
and, unless he had instructions to the contrary, 
he always made cultures of the samples. He 
found that a large proportion of these proved 
definitely to be pyelonephritis or cystitis due to 
germ infection. In many such cases an auto- 
genous vaccine had been prepared. Under 
treatment with autogenous vaccine the pyelo- 
nephritis cases did well or did not do well. 
Usually the cases in which the infection was 
confined to the bladder or below that organ did 
well. In other words, the result of a course of 
treatment by autogenous vaccine usually enabled 
one to clinch one’s diagnosis and prognosis, 
e.g., the dog which did well was a bladder case, 
whereas in the case which did not improve the 





infection had passed up the ureters into the 
kidneys. 
Professor G. H. Woo.prince thought that 


perhaps, from the clinical aspect of nephritis in 
the dog, there were few people present who had 
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more experience than himself and yet in some 
ways there might, he felt, be none more ignorant, 
in spite of that long experience. 

He had been very interested in all sides of 
the question that had been discussed that night, 
and he thought that the only time when the 
problem would be solved would be the time 
when some of them who were clinicians could 
devote themselves entirely to clinical research 
in respect of some of those problems: at present, 
their routine clinical work prevented their doing 
that. There was not a day that passed when 
they did not examine urine, and they found it a 
very great help indeed either in enabling them 
to exclude kidney troubles or in leading them to 
a positive diagnosis, 

In regard to Dr. Wooldridge’s résumé of the 
experimental work, although he did not say it, 
he felt sure Dr. Wooldridge must realise that 
experimental conditions and the conditions of 
laboratory and of hospital work to which he had 
referred, were quite impossible of attainment by 
clinical workers in veterinary medicine until, as 
he had said, the time arrived when some of them 
could devote themselves more definitely to such 
problems. They were in the hands of their 
yatients to a greater degree than was the case in 
1uman medicine in respect of a standard diet, 
etc. The human patient would make an effort 
and take what he was told to take—they could 
not get their patients to do that. 

He disagreed with Dr. Wooldridge’s suggestion 
that urine examination in the absence of blood 
examination was useless. 

He was very glad to hear Dr. Hare refer to 
prostatitis in connection with nephritis, because 
he felt that there was an association in more 
‘ases than they realised—he had had many cases 
in which there was an acute nephritis and an 
acute prostatitis. In some cases of this type, 
too, oedema was present. 

As to the association of heart defects with the 
kidney disorders they were discussing, he was 
of opinion that in some instances the renal 
defects were primary and the cardiac defects 
were secondary to them. On post-mortem exami- 
nation of some of these cases no endocarditis 
had been discoverable on macroscopic examina- 
tion, but there had been marked dilatation. In 
other instances there had been primary valvular 
disease and, from the venous congestion of the 
kidneys and other organs which _ followed, 
secondary renal disease, 

He would like to join issue with Mr. King in 
respect of one of his observations concerning 
Stuttgart disease. Mr. King had said that every 
case of Stuttgart disease—so-called—with which 
he had met had been a case of nephritis, except 
in one or two extreme cases. He would like to 
tell Mr. King that his opinion was not parallel 





with that at all. He began to wonder if Mr. King. 


had ever seen a case of true Stuttgart disease. 
His suspected cases appeared to have been due 
to a mistaken diagnosis. He admitted at once 
that in many cases of nephritis one would get 
lesions in the mouth and ulcers on the gum and 
the inside of the cheeks, together with a charac- 
teristic odour. In those cases in which Mr. King 
had had nephritis, those mouth lesions had been 
due to nephritis, he agreed, but there were many 
cases of true Stuttgart disease in which there 
was no pyelonephritis and in many instances no 
nephritis at all, while the clinical picture was 
very different. ; 

(Edema in some of those cases of kidney 
disease did take place in their patients, and he 
had met with it quite frequently. 








_ Judging from the clinical indications that Mr. 
King and Miss Uvarov had given them, if they 
could combine these with some of the more 
a cademic questions that had been raised by Dr. 
Wooldridge, they should get a great deal nearer 
lo the s:tution of the problem. From the clinical 
side, he was with Mr. Williams absolutely: he 
had given some temporary relief, but he did not 
recall a case of nephritis, after he had given a 
clinical diagnosis, in which recovery had taken 
place, 

THE REPLIES 

The President first called upon Miss O. Uvarov 
to reply. In doing so, Miss Uvarov said that she 
would like to thank the Fellows very much for 
taking up that question and for giving Mr. King 
and herself the opportunity of writing about 
what some people would say was their pet sub- 
ject. She thought that Mr. King would deal with 
most of the points raised in the discussion, but 
she might say that she was sorry that she did 
not make it quite clear when she stated that 
she thought oedema was due to the condition of 
the heart rather than to that of the kidneys; 
from the few cases of nephritis upon which 
she had been able to make a_ post-mortem it 
would appear that oedema was regularly present 
only if there were marked cardiac lesions. Dr. 
Hare had mentioned the proceedings at a meeting 
of the Section of Comparative Medicine of the 
Royal Society of Medicine held in 1934, when 
Professor Wright had explained that fact by 
stating that probably the oedema was more com- 
mon in the human than in the dog because 
possibly the salt excretion in the latter remained 
normal whereas in the human il was depleted. 

With regard to Mr. Holmes’s question as to 
specific gravity, unfortunately she had not tested 
many specimens of normal urine, but from her 
findings in those she had done she took the 
normal specific gravity to be anything from 1020 
to 1030, and 1025 as the average. 

Concerning the reaction of the urine, one did 
get cases of nephritis where the reaction was 
neutral, but that was generally in the first speci- 
men. If one took a second specimen, that always 
gave an acid reaction; if, however, the reaction 
remained neutral or alkaline, a microscopical 
examination, for bladder epithelium, was made. 

Dr. W. R. WooLprinGeE, in his reply, observed 
that it was perhaps necessary for him to answer 
one or two of the statements made by Professor 
Wright and, in particular, by Dr. Hare. It 
appeared that, if the views of these gentlemen 
were to be accepted, he had made a mistake 
in taking the paper seriously as an attempt to 
further our understanding of nephritis. It seemed 
to him, from his personal knowledge of Mr. 
King and Miss Uvarov, that here were two 
clinicians who were most anxious to increase 
their understanding of that problem. To _ this 
end they had extended their normal technique 
to include urine analysis, and he had been asked 
to come along and discuss the matter from the 
biochemical aspect. He might have followed 
the all-too-common method of opening a discus- 
sion at veterinary meetings, and restricted his 
remarks to an appreciation of the opener and his 
paper, but he had chosen the only honest course 
a biochemist could follow. in discussing urine 
testing and nephritis: he had pointed out that 
urine tests alone were of little real value in 
furthering our knowledge of cases of suspected 
nephritis. Owing to the difficulty of controlling 
our patients, Professor Wright had ridiculed the 


application of results obtained from human 
D 





medicine—a curious deduction, for had not 
biochemical tests in human _ nephritis cases 
started in the same way as we still pursued, 
namely, with odd, uncontrolled rg cig y urine? 
The test for albumin in the urine of course, 
useful in helping to decide whether. the kidney 
was involved, as distinct from other organs. 
But when more reliable tests were evolved they 
found that the results obtained with these 
unrepresentative samples of urine were liable 
to lead them into grave error, especially in 
differentiating one form of nephritis from 
another. They had been able to secure these 
results for the reason that, as Professor Woold- 
ridge had indicated, they were more fortunate 
than veterinarians were in the facilities available 
for the control of their patients in hospitals. 
The work that he (the speaker) had_ briefly 
reviewed had been largely the result of clinical 
observation and not the work of “ academic 
laboratory men,” and under those controlled 
conditions the human clinicians had come to 
the conclusions he had given them. Surely it 
was both unscientific and somewhat hypocritical 
to brush all these conclusions aside with the 
statement that in veterinary work they could 
not, under any circumstances, get their animals 
under control and that therefore they must con- 
tinue to use the old inaccurate tests—surely they 
must try to improve their methods and, in 
attacking the problem anew, endeavour to adapt 
those methods which had proved so valuable in 
approaching it from the human side. Blood 
analysis, for example, had much to be said in 
its favour, especially if it was carried out in 
conjunction with special feeding tests” or 
intramuscular administration of some special 
substance (e.g. urea) to the animal. The veter- 
inarian could usually obtain a sample of blood 
with comparative ease and so a series of tests 
could be made over a reasonable period of time. 
He hoped it would be clearly understood that 
his criticism of ad hoc urine tests did not lessen 
his appreciation of the efforts Mr. King and Miss 
Uvarov were making to understand that problem. 
He knew they were anxious to extend their work 
to blood analysis and other tests if possible and 
pe ow hoped they would continue their good 
wor 


Dr. Hare had said it was necessary for the 
laboratory worker to come down to the clinician. 
The meaning of this remark was not clear to 
him, but if it meant the uncritical preparation 
of vaccines for all and sundry conditions then 
he thought the laboratory worker would be far 
more honest and better advised to stay up in 
his supposed heights. Personally, as a_ bio- 
chemist, he had no _ intention of unduly 
encouraging clinicians to adopt biochemical 
methods without at the same time clearly indica- 
ting their limitations. In any case, he disagreed 
with that statement entirely. The laboratory 
worker neither had to come down nor go up 
to. the clinician, nor had the clinician to waa 
down or go up to the laboratory worker; it w 
essential that in any collaboration between the 
two each should be frank with the other and 
that neither should allow his particular art or 
science to be applied wrongly or inaccurately 
by the other. They all looked forward to the 
time when they would get or make the facilities 
for such true clinical research in veterinary 
medicine as had been achieved in certain 
branches of human medicine. Meanwhile, how- 
ever, the results obtained by such energetic 
clinicians as Mr. King and Miss_ Uvarov, 
especially when these were extended, would form 

valuable additions to veterinary medicine, 
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Mr. NEviLL KING, the essayist, said that he 
desired at the outset to thank Miss Uvarov and 
Dr. Wooldridge for opening the discussion and 
the other ladies and gentlemen who had taken 
part. He must say that it had been a very 
interesting evening so far as he was concerned; 
he had learned quite a lot and it had given him 
a great deal of pleasure to be, at ail events, 
responsible for the opening of a discussion of 
that sort. 

He would particularly like to thank Dr. 
Wooldridge for his opening because, as_ the 
latter had said, information with regard to bio- 
chemical analysis in the veterinary world was 
very limited and, as he thought he had said in 
his paper, one hoped that it would be of very 
great aid to them in the future: he must admit 
that they had not done very much in that way 
up to the present time. He had been persuaded 
by the Secretary and Mr. Holmes to bring that 
subject forward but, as he said at the time he 
was asked to do so, he was not really ready 
to give that paper; there were other lines of 
work that they were anxious to follow up and 
one of those, of course, was blood examination 
both histological and biochemical. They hoped, 
however, if time and practice permitted, that 
they should be able to do more in that direction 
in future. 

The question raised by Dr. Wooldridge con- 
cerning the securing of representative specimens 
of urine over a period was not an easy one. 
One could not just obtain a specimen of urine 
at any time that one wanted. One had got to 
wait the convenience of one’s patients. They 
had sometimes had to resort to very curious 
methods in the collection of urine. He remem- 
bered one case in which a client even went 
so far as to visit a local store and buy a penny 
balloon which was attached to the “underneath” 
of the dog whenever it went out. That was 
very ingenious, but ended rather in tragedy, 
because after she had collected a very consider- 
able amount of urine in this way and carefully 
placed it in a bottle the receptacle was thrown 

yay by mistake. 

The question of the examination of isolated 
specimens had been raised. There again, it was 
not always easy to get individual specimens, 
though they quite realised that the results 
achieved from the examination of one specimen 
only were liable to be very misleading indeed. 
The microscopic examination of casts was of 
great service, particularly, perhaps, in chronic 
nephritis if one should find hyaline casts. Con- 
cerning the uroselectan and X-ray, he agreed that 
these would probably be of great assistance to 
them, but it was not easy to obtain the use 
of X-ray apparatus so frequently, and although 
perhaps it should not enter into the question ‘at 
all, he feared that the economig factor was an 
important one there, because one’s clients would 
‘arely go to the expense, at any rate of frequent 
X-ray examination, particularly if one had sus- 
pected a condition like chronic nephritis where 
the life of the patient was likely to be a com- 
paratively short one. Nevertheless, he thought 
it was a procedure that might be resorted to 
in some cases at all events. 

Dr. Wooldridge had mentioned diet and loss of 
condition. There was a great loss of condition 
in almost all forms of nephritis, but one found 
that one could afford, at any rate in acute 
nephritis, to starve the patient for two or three 
days at least; starvation played a part in the 
treatment to begin with, and then one would 
find that in the majority of cases the patient 
would begin at last to take a certain amount of 
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nourishment—things like barley water and milk 
or cream or bread and butter; something perhaps 
a little out of the ordinary. That was sufficient 
for a beginning and as one found that the urine 
analysis was improving one could allow a certain 
amount of protein—such things as chicken and 
perhaps boiled mutton or a little rabbit. To 
begin with, however, he thought one could quite 
well afford to starve the patient for a day or 
two, providing glucose and saline were adminis- 
tered. 

He had to thank Professor Wright very much 
because the Professor had helped them tremen- 
dously in the discussion; indeed he did not 
think that he could disagree with anything 
Professor Wright had to say. That speaker had 
mentioned the difficulty of obtaining urine and 
also the question of catheterisation. They never 
catheterised at all, because of the possibility of 
introducing infection. The question of oedema 
due to cardiac derangement had been mentioned 
by Professor Wright. He had found in the one 
or two cases where they had met with oedema 
that there had been cardiac lesions. Miss Ford 
had directed their attention to the condition of 
stiffness with screaming, sometimes met with 
in the dog. He had seen it very frequently, 
particularly in the Pekingese and Sealyham. In 
cases in which they had been able to obtain 
specimens of urine, the analyses had all been 
negative and they had come to the conclusion 
that the condition was not one of renal disorder 
and that it was primarily a neuro-muscular 
affection. There was, he believed, a disease in 
the human subject—he was afraid he could not 
remember its name—which occurred particularly 
in males and which was very much like that 
they were now discussing and which had, he 
thought, been proved to be of a neuro-muscular 
nature. 

Mr. Holmes had asked him the number of 
cases of tuberculous kidney with which he had 
met; he thought he had only seen three cases 
in the whole of his experience that had been 
at any rate diagnosed as such. One of those 
Professor Wooldridge saw for him and _ he 
thought he was right in saying that in this 
Pekingese he isolated the tubercle bacillus from 
a specimen of urine before death. There was 
some question in this particular case of the 
mesenteric glands being involved. The dog 
belonged to a doctor who was_ particularly 
anxious that its life should be saved if possible. 
He thought Professor Wooldridge demonstrated 
the presence of the bacillus before operation, 
when it was destroyed under anesthesia. That 
was a good many years ago and he could not be 
quite sure of his facts, but he thought that was 
the position. Mr. Holmes had also made reference 
to the microscopical examination for casts and 
pus. There again, and particularly after what 
Dr. Hare had said with regard to the frequency 
with which the tubercle bacillus was found, it 
was desirable that one should make a micro- 
scopical examination of centrifuged deposits as 
frequently as possible. 

In regard to diabetes, in the last two years, 
during which they had regularly examined urine, 
they had not met with a single case of glycosuria. 
He had only seen two certain cases and one 
doubtful case of diabetes mellitus in 15 years. 
He had mentioned insulin in his paper because 
he had heard that it had proved of. service, 
but he had no personal experience of it and _ it 
was rather disappointing to hear what Mr. 
Holmes had said with regard to it. There was 
a case reported some time ago—he could not 
remember whether it was in The Veterinary 
Record or in the American Press, but he rather 
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thought it was in The Veterinary Record—of the 
treatment and cure of a case of diabetes—not by 
insulin but by some substance called A, O. [. 
Bertram—he had been unable to discover what 
that was. 

Dr. Hare’s remarks with regard to acute pyelo- 
nephritis were of very great interest from the 
0int of view of the origin of the disease. He 
iad emphasised again the importance of micro- 
scopical examination and had also mentioned 
the existence of tuberculosis of the prostate and 
testicles in the male dog. 

Mr. Hodgman had asked him if he had seen 
paraplegia following nephritis. He thought he 
could almost say “yes” in acute uraemia, but 
never a complete paraplegia after nephritis, 
though he had noted many cases of nephritis 
in which there had been stiffness of the hind 
limbs. The same speaker had made an enquiry 
regarding the frequency of the occurrence of 
nephrilis in domestic pets. He (Mr. King) sup- 
posed that most of our patients were domestic 
pets in these days and he thought that the 
condition had been observed for a good many 
years in all types of dog. 

Proceeding, Mr. King said that it had been his 
intention in his reply to make mention of 
Stuttgart disease, but after the remarks made by 
Professor Wooldridge in this connection he felt 
rather afraid to do so. However, he was going 
to say that Stuttgart disease was a form of 
nephritis and it had been seen very frequently 
in dogs and in hounds even so far back as 1898- 
1900, when Stuttgart disease in the chronic form 
yas apparently very common and was frequently 
followed by chronic nephritis. 

He thought that Mr. Reid’s question concerning 
treatment had been dealt with fairly well except 
that he had to say that he had no experience 
of mandelic acid in the treatment of nephritis. 

He hoped that the answers required by Major 
Oxspring had been given in his reply to Dr. 
Wooldridge, and the same applied to the ques- 
tions put to him by Mr. Williams. The only 
thing he would say in addition was that he 
had definitely found that protein in the early 
stages of the treatment of nephritis definitely 
aggravated the condition, f.e., almost always, if 
one gave things like beef tea, Brand’s essence, 
or broth, they seemed to produce vomition very 
quickly; consequently he always omitted such 
things to begin with. 

Dr. McCunn had raised the question of eye 
lesions. He did not mention them in the paper, 
particularly, because they had not found them 
to be very common; he thought the only case 
of glaucoma from which they were able to obtain 
a specimen of urine definitely proved negative. 
They had, however, seen amaurosis occasionally, 
particularly in very acute altacks. 

Captain Dunlop Martin had brought up the 
matter of the histological examination of blood, 
but that he thought he had already dealt with, 
as he had also Professor Wooldridge’s observa- 
tions concerning the existence of prostatitis in 
nephritis. He would add, however, that he 
thought these two conditions quite frequently 
went together; albumin was present in prostatitis 
and sometimes in large quantities. 

In conclusion, Mr. King said that he trusted 
that he had dealt with the questions in a 
reasonably satisfactory manner and he must 
thank them very much indeed for their attention. 





A mummified horse in a great coffin belonging 
to the eighteenth dynasty (B.C. 1500) has been 
found in the Thebes excavations by the New 
York Metropolitan Museum of Arts. 
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Abstracts 


[Lymphadenosis in a Horse. Mencu. Berl. 
tierdrtsl, Wschr. (1935.) July 26th. 467-468. | 
A full description of a case of lymphadenosis 

in a horse is given because of the light it throws 
on the differential diagnosis of this condition 
from infectious equine anaemia. <A_ twelve 
year-old gelding had been sluggish for several 
weeks and had lately shown a staggering gait, 
pale conjunctivae, a hard and somewhat inter- 
mittent pulse; very violent heart sounds after 
exercise. Rectal examination revealed no 
abnormality. Temperature 102°7°F. Examina- 
tion of a blood sample resulted in a diagnosis 
of suspected infectious anaemia. There was 
no oedema of the extremities, 

The animal rapidly got worse, the temperature 
varying from 102°5° to 104:5°F, Locomotion 
was disordered and there was a marked venous 
pulse. Death occurred three weeks later. 
Post-mortem examination revealed the presence 
of 15 litres (approximately four gallons) of 
coagulated blood in the abdominal cavity which 
had resulted from rupture of the enormous 
spleen (weighing 37 Ib.). The splenic tissue 
itself was reddish brown but the organ was 
composed mainly of ten rounded nodules varying 
in size from that of an apple to that of a man’s 
head. They were easily enucleated, and on 
section were yellowish white and rather soft 
or even waxy and contained cavities of varying 
size. The splenic lymph gland was enlarged. 
The other organs were normal. Death was 
due to haemorrhage following rupture of the 
enlarged spleen. Microscopic examination failed 
to confirm the suspicion of infectious anaemia, 
but the condition was found to be one of 
lymphadenosis. 

For 19 days prior to death the animal’s 
temperature had never fallen below 102°F. 
(except for one day) and was higher in the 
evenings than at other times, This behaviour 
of the temperature is different from the inter- 
mittent fever of infectious anaemia and shonld 
be of assistance in arriving at a diagnosis of 
the disease during life. 

EK. G. W. 


* * k * * 


|The Treatment of Colic in the Horse. Browns. 


Berl. tierdrstl. Wschr. (1935.) October 18th. 
661-662. ] 
The author holds that colic is due to 


dysfunction of the sympathetic and/or para- 
Sympathetic nervous system of the = gastro- 
intestinal tract. Spasmodic colic is a 
manifestation of an irritated parasympathetic 
nervous supply and obstruction a_ sign of 
sympathetic irritation. These states need not 
affect the whole of the intestinal tract; on the 
contrary, both conditions may be _ present 
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simultaneously at different levels. This being 
so, it follows that the use of a _ purgative 
(arecoline) or a sedative (opium) may be both 
indicated and contra-indicated at the same 
time, 

Brons has used a therapeutic agent designed 
to be free from the above disadvantage—a 
preparation introduced by Kreutzer, in 1925, 
named “ colfin,’ consisting of a sedative made 
from camomile and a stimulant made from 
senna, Rhamnus catharticus (buckthorn), thymol, 
with a trace of barium salts. 

Colfin is said to give excellent resu!ts in 
simple spasmodic colic and in tympanitic colic 
when the caecum is tapped or the stomach 
tube is passed. In obstructive colic it may 
be desirable to give an additional purgative, 
enema, etc. The usual dose is 20 ¢.c, given by 


a mode of injection not stated. 
J. BE. 


* * * * * 
[Treatment of Sclerostomiasis in Horses with 
Combined Intravenous Antimony Tartrate 
and Oral Tetrasol Capsules. (Trans. title.) 
MippeLtporrF, R. (1934.) Deuts.  tierdrstl. 

Ischr. 42. 48. 689-691. ] 

This author finds that intravenous injection 
of antimony tartrate combined with = oral 
administration of * Tetrasol”’ capsules forms a 
valuable treatment for strongyle infections in 
horses. The antimony tartrate is given in doses 
graded according to age as follows: 05 to 
75 gm. in 100 ¢c.cm. distilled water for animals 
of six to 18 months, and 0°75 to 1:0 gm. in 100 
to 150 ¢.em. distilled water for older animals. 
“ Tetrasol,” which consists of 50 per cent. 
carbon tetrachloride together with a thymol- 
* Thera- 


terpene compound and concentrated 
pogen,”” is given in capsules by means of a 


pill-gun from a quarter-of-an-hour to 24 hours 
after the injection. The capsules are best given 
in the morning after twelve hours’ complete 
fasting, and in the following numbers: two to 
three capsules for animals six months old, three 
to four for twelve to 18 months, four to five for 
older horses. The combined treatment can be 
repeated, with intervals of five or six days, as 
often as is necessary, three or four treatments 
usually sufficing. There appear to be no contra- 
indications. The paper includes six brief case 
reports illustrating the value of the method. 
“Tetrasol” is made by Therapogen-A. G., 
Cologne. 
B. G. P. 
(Contributed by the Imperial Bureau 
of Agricultural Parasitology.) 
* * * + tk 

[Xerophthalmia in the Dog. Cotter, P. and 

PIERRE, M. Bull. Soc. Sci. vét. Lyon. (1934.) 

37. 3. 138-146. ] 


Two two-month-old puppies suffered from 
diffuse keratitis with total opacity and corneal 
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ulceration. There was no_- evidence of 
infectious disease and no response was made 
to the usual eye lotion treatment. 

It was thought that the condition might be 
a manifestation of vitamin A deficiency and 
so it proved to be when the lesions cleared 
up after adding fresh milk and cod-liver oil to 
the ration which had consisted previously of 
carbohydrates and boiled milk. The immediate 
cure so achieved in five days was taken to 
be adequate evidence of the accuracy of 
diagnosis. 

The authors voice the need for more research 
into partial avitaminoses, which are much more 
difficult to diagnose than complete avitaminoses, 
which are rarely encountered. 

J. E. 


* * * * * 


{Filariasis of Dogs in Camargue. Incidence of 
Dirofilaria immitis. (Trans. title.) Joyeux, 
C., and Casassu, J. (1935.) Bull. Soc. Path. 
exot. 28. 3. 187-193] 


Joyeux and Cabassu have found Dirofilaria 
immitis embryos in the blood of 19 out of 26 
farm dogs in the Camargue district of the south 
of France, where they are also found in hunting 
dogs. The adult worms live in the right heart 
and pulmonary artery of dogs and foxes, where 
they give rise to well-marked symptoms, They 
infest various breeds and both sexes indiffer- 
ently, but clinical cases are commoner among 
older dogs. Infested animals become emaciated 
and anaemic and display a respiratory discord- 
ance also seen in chronic pleurisy: as the 
thoracic wall is raised, the abdominal wall is 
lowered, and vice versa. Icterus, without fever, 
is commonly present, and attacks of dyspnoea 
occur at irregular intervals, each attack lasting 
about a week. Organic antimony salts, given 
exactly as in canine leishmaniasis, ameliorate 
symptoms without, however, leading to a com- 
plete cure. Of the 26 dogs examined, the seven 
which were negative for microfilariae were 
three years of age or less, and all of four years 
or more were infected. 

B. G. P. 


(Contributed by the Imperial Bureau 
of Agricultural Parasitology.) 








Dr, E. Pockley, of Sydney, suggests that the 
introduction of African vultures into Australia 
might prove of value in combating the sheep 
fly pest by clearing up the carcases of dead 
animals, states the Farmer and _ Settler. 
Australia is the only continent where the vulture 
family is not found. Dr. Pockley does not 
think there would be any danger’of the vulture 
becoming a pest, as it is purely a carrion feeder, 
does not possess the power of claw necessary 
to carry off food, and will only under very 
exceptional circumstances approach any animal 
that shows any sign of life. 


Review 


{On Animal Hospitals in Veterinary Centres 
in Sweden, (Trans. title.) CurisTENSON, IVAN, 
(1935.) Lund. Gleerup, C. W. K.; 166 pages; 
price Kr, 6.50 and 8.50. ] 

This book may be of interest to the English 
reader at a time when hospital systems are 
under consideration in Great Britain. As the 
original is in Swedish a rather lengthy review 
has been made, 

The author deals with his subject under the 
following headings: 

1. The History of the Animal Hospital 
Movement in Sweden, 

2. The Present-day Organisation. 

3. Past Experiences with the Organisa- 
tion of Hospitals, 

4. Hospital Schemes in Foreign Coun- 
tries, 

dD. The Importance of a National Scheme 
to Sweden and Swedish Agriculture, 

6. Special Questions Involved in Organ- 
ising a Scheme in Sweden, 

7. The Hospital Services for Human 
Patients in Sweden, 

8. Proposed National Scheme — for 
Sweden, Combining the Animal Hospitals 
with the Official Residences of Veterinary 
Surgeons. 

The Animal Hospital Movement was 
inaugurated in the middle of the war period 
when a branch of the Red Star Society* was 
founded by the Swedish Women’s War Defence 
Society—[Sw. Kommittén for Kvinnlig Krigs- 
beredskap ]—doubtless stimulated by the success 
attending similar efforts in the combatant 
countries, notably France, where, in 1917 alone, 
the Red Star Hospitals returned 27,000 horses 
to active service, 

After the war a peace programme was drawn 
up to include: 

1. The organisation of hospitals and 
homes of rest for horses, with accommoda- 
tion, when necessary, for small animals, 

2. The provision of ambulances and 
equipment for the hospitals. 

3. The training of the feinale personnel 
to serve as equine nurses in times of peace 
and war. 

4. Dissemination of Knowledge concern- 
ing the care of animals in health and 
sickness. 

The veterinary profession, county councils and 
other bodies welcome the suggested co-operation 
of the Red Star Society in peace time activities, 
whilst the Scandinavian Animal Insurance Com- 
pany signified its approval by presenting the 
organisation with £1,400. 
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In 1917 there were 18 civil animal hospitals 
in Sweden. In 1935 they had increased to 50, 
apart from 20 military centres. The position 
of these is indicated on a map and they can 
be divided into the following groups: 

1. Red Star Hospitals—These are 15 in 
number and supervised by the district veter- 
inary surgeons. Four collecting ambulances are 
maintained. The expenses are covered by grants 
from the State Totalisator Fund, from local 
authorities, private donors, insurance companies 
and canine associations. There are now 300 
trained nurses. In 1933, 3.328 patients were 
treated, of which 70 per cent. were horses. 
Five per cent. of the total were in-patients. 

2. The Public can take Patients to Hospitals 
located at: 

(a) Teaching centres, such as the Veterinary 
School in Stockholm, and the Farriers Training 
College in Skara (middle Sweden). 

(b) The two State Breeding Studs in middle 
and south Sweden. (The Remount Depdt Hos- 
pitals are not available to the general public). 

(c) So-called District-Organised Hospitals, 
supported by the farmers’ associations and local 
bodies, 

(d) Military hospitals. Animals, the property 
of civilians, are admitted. Four hundred horses 
were treated in 19383. 

(e) Private hospitals 
inary practitioners, 

The State finances the hospitals at the breed- 
ing studs, remount depdts, military centres and 
the veterinary school, Government grants are 
allocated to the Red Star Society from funds 
derived from the totalisator. No free treatment 
is available except at the Veterinary High 
School and at Skara—the latter for out-patients 
only. [There is not the same demand for free 
treatment in Sweden as in England. The 
comparatively high tax on dogs in the towns 
(30s. per year) makes it impossible for poor 
people to keep such pets. ] 

The author has collected and annotated 
reports on the animal hospital services , in 
foreign countries. The following notes may be 
of interest. 

1. Bulgaria has the 
The State provides each 
residence and hospital attached. 
obtainable at very low cost, 

2. Estonia is building up a similar service 
and now over 50 per cent. of veterinary surgeons 
have complete accommodation. 

3. Latvia is organising a system on the same 
lines as Estonia. 

4. Norway has no National Scheme, 
possesses a few locally-organised hospitals. 

5. Denmark depends upon centres arranged 
by private practitioners and animal protection 
societies. 


maintained by veter- 


best-organised system. 
veterinarian with a 
Treatment is 


but 
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6. Germany’s system is similar to that of 
Denmark. 

7. The arrangements in Great’ Britain, 
Northern Ireland and the Irish Free State are 
discussed in some detail. 

In the concluding chapters the writer outlines 
au possible future scheme for Sweden. He pro- 
poses the setting up of district hospitals to 
cover the whole country administered jointly 
by the State, the Veterinary Profession and the 
Red Star Movement. Financial assistance 
could be looked for from the State (totalisator 


fund, dog tax), agricultural societies, local 
uuthorities, animal protection societies, canine 


clubs and insurance companies, 

The book contains many interesting illustra- 
tions together with plans of different types of 
hospitals. 

art translations 
preparation. 

*Reviewer’s Note.—The Red Star Society is 
a women’s international movement with head- 
quarters in Geneva. Its object is to undertake 
the care of animals in time of war and it is 
organised on similar lines to the International 
Red Cross Society. In Sweden the women 
workers who enlist take a_ practical and 
theoretical course given by veterinary surgeons 
in different centres, usually garrison towns 
where instruction in riding and the organisa- 
tion of equine hospitals is available under the 
military veterinary surgeon. Those who wish 
to obtain details of the movement should read 
the book published by the Society: Handbok 


into German are under 


for Svenska Roda Stjiirnan och dess 
Beredskapskaér,  |Handbook of the Swedish 
Red Star and its Training Course.| Skévde. 


1932. Viistgita Korrespondents Tryckeri., 








DERATING OF STUD FARM BUILDINGS 


An appeal of special importance to breeders of 
thoroughbred horses has been decided by_ the 
Newmarket Assessment Committee. The appellant 
was Lord Glanely, and the question for decision 
was whether the stud buildings on his stud farms 
at Exning were derateable under the Rating and 
Valuation (Apportionment) Act, 1928. To succeed 
in his appeal it was necessary for Lord Glanely to 
salisfy the committee that the operations carried 
on at his stud farms were agricultural operations. 
The appeal was decided in his favour. The 
decision is the outcome of Lord Glanely’s income- 
tax appeal in 1933, when the House of Lords 
decided that the profits from stallions’ fees were 
covered by the assessments on his stud farms 
under Schedule B, a decision which conferred 
almost incalculable benefit to breeding and horse- 
racing in this country. 


* He wt 


Mr. R.J. Anderson, of Messrs. Reith & Anderson, 
livestock salesmen, Aberdeen, has lost an Orkney 
pony mare at the age of 45 years. She_ had 
lived on his farm of Milton, Fintray, for thirty 
years, 
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N.V.M.A. Divisional Reports 


CENTRAL VETERINARY SOCIETY 


The subject for discussion at the meeting of 
the above Society, held at the Conway Hall, 
Red Lion Square, W.C.1., on Thursday, March 
Sth, 1936, was * Nephritis in the Dog—Ditferen- 
tial Diagnosis, with Special Reference to Urine 
Examination,” and the very large number of 
Fellows and visitors attracted to the meeting 
thereby were well rewarded by admirable papers 
from Mr. Nevill King, Miss Uvarov and Dr. 
Wooldridge, in introducing the discussion which 
Was most interestingly sustained late into the 
evening. 

The President (Captain J. F. Macdonald) 
occupied the chair and there were also present : 
Captain L, S. Balls, Captain V, Boyle, Messrs. 
W. Brown, J. Bushman, H, Kk. Bywater (Hon. 
Secretary), Mr. J. J. Davies, Major W. Dening- 
ton, Captain H, S. A. Dunn, Miss Connie M. 
Mord, Lieut.-Colonel H. Greenfield, Dr. Tom 
Hare, Messrs. 8S. F. J. Hodgman, J. W. H. 
Holmes, H. D. Jones, Miss M. G. Jordan, Messrs. 
H. C. P. King, Herbert King, N. S. King, Major 
Hamilton Kirk, Major C. J. R. Lawrence, Mr. 
J. Lowndes, Miss B. L. Lock, Captain G. Dunlop 
Martin, Dr. J. MeCunn, Major G, E, Oxspring, 
Messrs. W. Perryman, DD, T. Reid, Miss K. 
W. Shedlock, Captain R. J. Stow, Mr. J. B. 
Tutt, Miss O. Uvarov, Captain P. W.s.Walker, Mr. 
J. D,. Williams, Professor G. H. Wooldridge, 
Dr. W. R. Wooldridge and Professor J. G. 
Wright. 

The following were present as visitors: Miss 
J. C. Greatorex, Mr. J. Hickman, Mr. D. L. 
Hughes, Miss K. Morat, Miss H. M. Robertson 
nnd Miss B,. Strong. 

The minutes of the January meeting of the 
Society, having been published in The Veterinary 
Record, were taken as read and were confirmed 
and signed, on the proposition of Mr. W. 
PERRYMAN, seconded by Mr, H. D. Jones, while 
the minutes of the special meeting which was 
held at the Royal Veterinary College, with 
reference to the clinics for the treatment of 
the sick animals of poor persons, were approved 
on the motion of Mr, Jones, seconded by Mr. 
PERRYMAN. While only the resolutions passed 
at the meeting had received publication in the 
* Record,” it was agreed to accept the report 
as edited by the President, the Hon, Treasurer 
and Hon, Secretary as a correct record and to 
tuke them as read. 

Correspondeuce.—-(1) From Captain J. ©. Cole- 
man, Mr. (, Formston, Mr. G. P. Male, Major- 
General Sir John Moore, Brigadier-General 
W. S. Mosley, Captain S. J, Motton, Colonel 
W. S. Mulvey and Captain W. K. Townson, 
apologising for their inability to attend the 
meeting. 





(2) From Veterinary Lieut.-Colonel Graham 
Rees-Moge, acknowledging with thanks the 
letter which had been sent to him on behalf of 
the Society, expressing the condolence of the 
Fellows with him in his illness. 

(3) Letters of acknowledgment of the resolu- 
tions passed by the special meeting of the 
Society dealing with the treatment of the 
animals of the poor, which had been received 
from the General Secretary of the N.V.M.A. 
and the Hon, Secretaries of Divisions, the latter 
intimating that they would be placed before 
the various Societies. 

The SECRETARY also reported that at the last 
meeting Mr, E, Wallace, of West Hill, Highgate, 
had been nominated by Captain Leyshon, 
seconded by Mr. Holmes. Mr. Wallace had now 
Written to say that at that time he had _ not 
anticipated having to leave this area, but that 
he had now done so and he therefore requested 
that his nomination should not go forward, 

The Secretary was instructed to write to Mr. 
Wallace, suggesting to him that he might allow 
his name to go forward for election as a 
country member, 

Nominations.—Colonel J, O. Andrews, Head- 
quarters, Eastern) Command, Horse Guards 
(proposer, the President; seconder Veterinary 
Lieut.-Colonel G. Rees-Mogg) was nominated 
for election as a Fellow of the Society, together 
with Mr. G. H, K. Peace, Culverton Lodge, 
South Street, Dorking (proposer, Dr. MeCunn; 
seconder, Captain Stow) and Mr, J. Steward, 
Shire Hall, Maidstone (proposer, Dr. MeCunn; 
seconder, the Hon. Secretary). 


MORBID SPECIMENS ANID CASES OF 
INTEREST 

Mr. J. D. Witutams exhibited the uterus of 
an eight-year-old Chow bitch, suffering from 
pyometra. He had brought that for their 
inspection because there were a dozen or more 
bladders on the uterine membrane and he 
wanted to Know whether they were hydatid 
cysts or what else the¥ could be. 

Captain L. S. Batis said that he had to make 
au post-mortem on a Pekingese the previous 
morning and he removed the horn of the uterus 
(presented). He would like to know what was 
the nature of the condition Of the uterus, 
because he had got to give a report about. it. 
(Laughter. ) 

Professor G. HH. Wootpripce exhibited a 
specimen which, he said, he had brought 
primarily because it Was associated with the 
subject of the paper they were to discuss that 
evening. The specimen was from a dandie 
dinmont bitch, ten years old, which was’ first 
brought to him about two-and-a-half years ago 
with urethral obstruction and the history that 
she had passed a number of small caleuli. On 
palpation of the bladder one found it full of 
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small stones; in fact, it felt just like a bag 
of small pebbles. She was very thin, particu- 
larly across the loins, and in view of this and 
the fact that, there being so large a number 
of calculi present the condition was almost 
certain to recur, it did not seem worth while 
to operate—where there were one or two large 
ealculi, however, the prospect of complete 
success through operative interference was very 
much better. Accordingly, as the bitch seemed 
very bright and cheerful, he recommended that 
she be allowed to go:on, under urinary anti- 
septic treatment. The bitch lived for from 
two-and-a half to three years longer and during 
that time she passed literally hundreds of small 
calculi, a few of which he had in the small 
bottle (produced); he had others that were 
larger than those. 

The bitch was in the practice of Mr. P. 
Emson, and he asked him if the bitch died, 
to let him have the urinary apparatus. The 
specimen came along the previous week: it 
was the most interesting specimen of the kind 
he had ever seen. His view of the source of 
the deposits of those small calculi was that 
they originated in the tubules of the kidney, 
but that where the cystic calculi were larger 
and single, or numbered only one or two, they 
probably commenced in the bladder and 
increased in size in that situation. 

When the specimen came along, the bladder 
which they saw there was just a solid mass; 
it felt as if it were composed of sand and 
calculi. They examined the kidneys. The right 
kidney was apparently normal, with the excep- 
tion of perhaps a little hypertrophy. The left 
kidney was badly inflamed, as if suppurative 
nephritis existed, but he did not cut into it, as 
he wanted to fix it for museum purposes, One 
of the most interesting features was that half 
way down the ureter of that side they would 
be able to feel a number of small calculi, some 
of which were the size of small peas. He 
gathered from Mr. Emson and the owner that 
this bitch actually had been passing small 
calculi for a matter of seven years, ' 

Major HaAmiILton Kirk said that, with refer- 
ence to Professor Woolfridge’s exhibit, he would 
like to ask him if hue «knew whether at any 
time in that dog’s life there was ever such 
violent colic that it might have been diagnosed 
as renal colic. One often heard about renal 
stones but he had, on scores of occasions, 
opened kidneys, yet had never found renal 
ealculi. These would first be microscopic in 
size but here they had calculi, descending the 
ureters, which were obviously fairly large, and 
he believed that when calculi descended the 
ureters intense -pain was caused, 

Proceeding, Major Kirk said that he, too, 
would like a little information from the Fellows. 
Two days previous to that meeting, he went to 
see a cocker spaniel, eight months old. He 
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found the dog in a violent fit on the floor; 
indeed, it went into a series of fits and he 
could do nothing, but as the people were very 
impatient that something should at once be 
done, he injected morphia. He then took the 
dog’s temperature and to his astonishment 
found it to be 108°F. He turned round to tell 
the owner that the dog could not live for long 
with that temperature, put the thermometer 
away and upon looking again at the patient, 
found it was dead. Whether it was the fits 
that caused the very high temperature or vice 
versa he did not know; therefore he wished 
to ask, which came first, the fits or the 
temperature? 

One knew that a series of fits would svon 
elevate the temperature, but one equally knew 
that if pyrexia could be quickly relieved, the 
fits also ceased. In this case the dog had been 
in every way normal and apparently healthy, 
until it suddenly fell down in a fit without any 
warning and remained in a series of such convyul- 
sions for about an hour-and-a half. He thought 
that some kind of toxin must have been 
responsible, but could offer no further explana- 
tion. 

In reply to Mr. Williams, Major Kirk said 
that the fits were not like the tonic spasms 
seen in strychnine poisoning; they looked like 
epileptiform convulsions. The morphia could 
not have been absorbed before the dog was 
dead. 

The PRESIDENT (Captain J. F. Macdonald) 
stated that he had seen several cases similar to 
that, and they all died. He had always regarded 
them as cases of acute meningitis, believing 
that the trouble was due to some disorganisa- 
tion of the heat-regulating centre in the brain. 
The temperature was always about 107° or over, 
and the fits never stopped. 

Captain Batis having made reference to an 
alarming experience with a dog which was 
frenzied when recovering from nembutal and 
chloroform anesthesia, Mr, WILLIAMS confirmed 
the observation of great excitement occasionally 
being manifested under such circumstances. 

Professor WoOoOLDRIDGE, replying to Major 
Kirk’s queries re renal calculi, said that he 
had only met with two or three instances of 
formed calculi in the pelvis of the kidney of 
the dog. He had, however, had several instances 
in which they had been present in the tubules 
of the kidney, but they were of very small 
size. He thought that there must be renal colic 
in cases in which the calculi were of the size 
of those he had passed round. They knew 
that in the case of the human subject, when 
calculi were passing down the ureter the colic 
was of the most intense type, and he had 
wondered if some of those cases of hyper-acute 
lumbago in dogs—as they diagnosed it—were 
in reality cases of that kind, 7.e., they might 
be renal in origin. 
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In respect of Mr. Williams’s specimen—with 
those cysts in the horns of the uterus, he would 
like to say that, first, in his opinion, they 
definitely were not parasitic cysts. The cysts 
one got attached to the peritoneum, with a 
long, slender neck, were usually Cysticercus 
tenuicollis and they were found chiefly in cattle, 
sheep and pigs. That condition on the other 
hand, instead of having a neck at the point 
of attachment to the peritoneum, was obviously 
a distension of the peritoneum. His (the 
speaker’s) opinion, then, was that’ they 
were a peculiar cystic formation, but not 
of parasitic origin. 

Mr, D. L. HuGuHes, speaking with reference 
to those cysts of the uterus, said that recently 
he had had an opportunity of examining about 
thirty cases of pyometra. In some of them, 
in which pus was absent, he had seen small 
cysts in the mucosa about the size of a small 
bean. He had shown some of them to Mr. 
Orr, of the Pathological Department of the Royal 
Veterinary College, who had expressed the 
opinion that they were distension cysts caused 
by choking of the ducts of the secretory glands 
of the uterus with inflammatory exudate. 

Might not these cysts be an exaggerated form 
of the same condition? 

Mr. WILLIAMS stated he had met with this 
condition in the mucous membrane of the uterus, 
but the discharge in such cases was not the 
pus-containing discharge of pyometra, but a 
glairy one, 

Commenting on Mr. Balls’s specimen, Mr. 
Homes observed that it presented the appear- 
ance of organised blood clot. 

Professor Woo.pripcE said that if Mr. Balls 
had brought the whole uterus and the ovaries, 
one would have been in a better position to 
locate any abnormality and give an opinion 
about it. He refrained from discussing it 
because he could not recognise what it could 
be, 

Paper.—The PRESIDENT now called upon Mr. 
King to present his paper on “ Nephritis in the 
Dog—Differential Diagnosis, with special refer- 
ence to Urine Examination.” Mr. NeviLi §. 
Kinc complied, giving an exceedingly informa- 
tive contribution on the subject, while Miss O. 
Uvarov shared honours, in opening the discus- 
sion, with Dr. W. R. Woo.pripce, who spoke 
from the biochemical aspect. [The three papers, 
and a report of the general discussion, are 
reproduced at the commencement of this issue.— 
Editor. ] 

On the call of the PRESIDENT, the essayist 
and openers were accorded a very hearty vote 
of thanks, the President observing that the 
acid test of a paper was the discussion it 
called forth, and the discussion that night had 
been remarkably good—that was certainly the 
best tribute that cou!d be paid to any essayist 
before that Society. (Hear, hear.) 
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In view of the lateness of the hour, it was 
agreed that the report prepared for presenta- 
tion to the Society by the Hon, Secretary in 
his capacity as representative to the 1935 Health 
Congress of the. Royal Sanitary Institute, be 
taken as read on the understanding that it 
would, in due course, appear in the proceedings 
of the Society as published in The Veterinary 
Record, 


The Hon. Secretary’s report was as follows :— 


The Royal Sanitary Institute: Forty-sixth 
Congress (1935) 


I herewith present to you my report of the 
proceedings of the Forty-sixth Congress of the 
Royal Sanitary Institute, held at Bournemouth 
from July 15th to 20th last, which I attended as 
your representative, 

The Congress was very well attended—a 
record being created—over 1,800 tickets being 
issued to delegates and others. It is gratifying 
to be able to state that the Section of Veterinary 
Hygiene continues to be a popular feature of the 
Corgress, for few meetings attracted greater 
attendances than this section, 

The Right Hon. the Earl of Malmesbury acted 
as President of the Congress and in his inaugural 
address said: “I am inclined to think we are 
indulging in an orgy of super-sentimental philan- 
thropy and in a prodigal expenditure of public 
monies—not always, to my mind, proportionately 
rewarded by its results. Only within very recent 
times we are daily, if not almost hourly, re- 
minded of the value of pure milk. I am not 
prepared to admit that our present milk supply 
is anything like so bad as the ‘experts’ and 
cranks would make out. At the moment I will 
merely content myself with repeating a story 
(how far it may be true I am not prepared to 
guarantee) that, by way of experiment, a pair 
of rats were fed on pasteurised milk, when it 
was discovered that, as a result, the happy couple 
became too weak even to propagate their own 
species, and it was suggested that possibly 
pasteurised milk might be ultimately found to be 
a most satisfactory method of rat destruction. 

“ Another story was told me by a friend of 
mine who is a farmer—and he swore it was 
true—that a child was removed for some reason 
or another from one children’s home, where he 
was being fed on pasteurised milk, and taken to 
another home, where ordinary milk was given. 
Rapid progress and “much improvement was 
immediately reported as a result of the change 
of diet. Therefore, although I hope and believe 
that the Accredited Milk Scheme is going to do 
all that is promised for it, nevertheless, after 
having spent years of my life seeing one scheme 
displaced, its place only to be taken by another, 
and infallibility assured for each, one is almost 
inclined to say, in the words of Omar Khayyam: 


‘Myself when young did eagerly frequent 

Doctor and Saint, and heard great argument 
About it and about; but evermore 

Came out by the same door as in I went.’” 


As your delegate, — I express the hope that 
those veterinarians whose duties include the 
inspection of cattle under the scheme will do 
their best to ensure that the noble Earl’s hopes 
will not prove ill-founded. , 
Professor Topley read before a combined 
gathering of the Section of Preventive Medicine 
and the Medical Officers of Health Conference 
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what was undoubtedly the best paper presented 
to the Congress. It was entitled “ Some Aspects 
of Herd Immunity,” and it received publication 
in The Veterinary Record, 15, 44, pp. 1309-1315, 
and will well repay careful study. 

Mr. Ogden, President, Sanitary Inspectors’ 
Association, in his presidential address to the 
Conference of Sanitary Inspectors, stressing the 
difficulties experienced in performing the multi- 
farious duties of the rural sanitary inspector, 
said: “ The butcher who knows that slaughtering 
in an urban area means regular and systematic 
visits from the sanitary inspector, knows quite 
well that where there is only one inspector and 
several widely-scattered slaughterhouses in a 
rural area similar official visits and supervision 
are very difficult to maintain. Many rural in- 
spectors have been compelled by the large size 
of their areas and by working circumstances te 
abandon the idea of anything like complete meat 
inspection in their areas.” He claimed that the 
improvement in the milk supply was due to their 
efforts. “In the campaign for clean milk, no 
body of officials has done so much to secure 
improvements as the rural sanitary inspectors. 
Persistently, patiently and tactfully they have 
advised, persuaded and helped milk producers 
towards better premises and better methods, and 
it needs little imagination to measure the immen- 
sity of the task in areas where supervision of 
hundreds of cowsheds is only one branch of the 
inspector’s many duties. In every quarter it is 
admitted that the cleanliness and general purity 
of the milk supply is far in advance of what il 
was ten years ago. Both producers. and rural 
sanitary inspectors make bold claims for credit 
for their share in- bringing about _ that 
improvement, because far and wide there 
has been an immense amount of co-opera- 
tion between the two to make this 
beneficial change possible. It is all to the good 
that attention should be focussed on the less 
praiseworthy dairies and producers, but blame 
should be tempered with full knowledge of 
handicapping circumstances, and it may be said 
that in many cases the handicaps cannot be 
wiped out by an additional penny a gallon that 
carries with it increased demands for equipment 
and labour.” 

Following the discussion of papers at this 
Conference, Mr. Jones, Sanitary Inspector of 
Stoke-on-Trent, gave a discourse on the dangers 
of diseased meat, illustrated by a formidable 
array of specimens. In his desire to convince 
his audience of the vital necessity for meat 
inspection he must have led the uninitiated to 
believe that a strict adherence to vegetarianism 
was the only means of ensuring to one a sport- 
ing chance of survival! Certain of the statements 
made by this speaker required rectification, 
which was duly made. by Colonel Dixon and 
Mr. Jackson Young. 

The Section of Veterinary Hygiene was pre- 
sided over by Professor Linton, and discussed 
only one paper at each session instead of two 
papers as on former occasions. This arrange- 
ment is to be commended, since formerly the 
discussions which followed the papers had often 
to be curtailed. 

Owing to this fact and also to the publication 
in The Veterinary Record of October 5th, 1935, 
of the presidential address and papers read 
before the section, I have seized the opportunity 
to curtail my report. The papers read were 
“Problems in the Preparation and Storage of 
Meat” by Dr. T. Moran, and “ A General Review 
of the Legislation dealing with the Public Health 
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Aspect of the Milk Supply ” by Mr. J. N. Ritchie. 

Dr. Moran stressed the need for hygienic 
methods in slaughtering and said there was no 
argument to be offered against rapid cooling of 
‘arcases by refrigeration, and then dealt with 
the cold storage of meat. Meat in a 10 per cent. 
concentration of carbon dioxide in air at 32°F. 
kept in first-class condition for 60 to 70 days, 
but with bacon it is necessary to use undiluted 
carbon dioxide if rancidity of the fat is to be 
avoided. Bacon so stored in a refrigerator may 
be kept for months. 

Dr. Wooldridge, in opening the discussion, 
said that a prime necessity was the grading up 
and standardisation of beef cattle and suggested 
that a Shorthorn-Highland, Dexter or Galloway 
cross might be experimented with. “ When the 
hygienic production of meat together with its 
efficient examination both before and_ after 
slaughter was an accomplished fact, thus would 
the public demand for home-killed meat again 
expand,” 

He mentioned the need for a plentiful water 
supply and for the frequent sterilisation of 
slaughtering instruments, and said CO, storage 
might not be an unmixed blessing, as Br. abortus 
and some other bacteria actually grew better in 
this mixture than in air; he suggested that ozone 
might prove of greater use than CO,,. 

Dr. Wilson (Cardiff) spoke on the comparative 
rarity of food poisoning from meat and said 
that the chief source appeared to be the 
Salmonella group in pork. He considered that 
the live pig could be a carrier of these bacteria 
and that infected meat resulted therefrom. 

Professor Share-Jones spoke in favour of the 
small private slaughterhouse, and was followed 
by Dr. Savage, who said that real danger of food 
poisoning was to be found in the private 
slaughterhouse, for meat was often pickled in or 
near the slaughterhouse, with resulting Salmon- 
ella infection. 

Mr. Ritchie’s paper dealt with the bearing of 
legislation upon the public health aspect of the 
milk supply and was opened by Dr. Jordan, who 
dealt with Br, abortus infection and tuberculosis, 
saying that efforts must be directed mainly to 
the eradication of these diseases, 

Mr. Tustin (United Dairies, London), after 
making a plea for the marking of reactors to the 
tuberculin test, said that whilst clean milk pro- 
duction was not difficult, pasteurisation was 
necessary, since even milk from tuberculin-tested 
herds could not be relied upon, for it had been 
found to be infected with tubercle bacilli. 

Mr. A. Foulchard stated that pasteurisation 
would not see the end of all milk troubles; milk 
must be produced clean and disease free. 

Lieut.-Colonel Ewart Morgans said that the 
ozone process could be substituted for pasteur- 
isation, for whilst the vitamins were not injured 
thereby pathogenic bacteria were destroyed. 
Very good results had been recorded from 
feeding babies on ozone-treated milk. 

Dr. Paterson, M.o.H., Weybridge, observed that 
in his district careful routine clinical examina- 
tion was by far the most important factor in 
discovering the great majority of cattle giving 
tubercle-infected milk, and was giving better 
value for money than the biological examination 
of milk samples. 

Several speakers made reference to the dis- 
posal of reactors to the tuberculin test, some 
expressing the opinion that they ought not to be 
sold for human food, others that the butcher or 
farmer should receive compensation for the 
losses sustained. 
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The payment of tributes to those who had 
presented post-mortem specimens and recounted 
‘ases of interest, and to the President for his 
conduct of the proceedings, brought the meeting 
to a close. 

H, EK. Bywater, Hon. Secretary. 


ot # % ok * 


SOCIETY OF VETERINARY 
PRACTITIONERS 
PROVINCIAL MEETINGS 


Following the report in our issue of March 
28th of a meeting of this Division held in 
London, on February 17th, we now give a 
composite report of the proceedings at the series 
of meetings held as under: 

BIRMINGHAM: at the Grand Hotel on Thurs- 
day, February 20th. 

CARLISLE: at the Crown and Mitre Hotel on 
Monday, February 24th. 

LEEDS: at the Hotel Metropole on Tuesday, 
February 25th. 

OxFoRD: at the Clarendon Hotel on Wednes- 
day, February 26th. 

PETERBOROUGH: at the Angel Hotel on Thurs- 
day, February 27th. 

CuEsTER: at the Queen Hotel on Friday, 
February 28th. 

STIRLING: at the Golden Lion Hotel on 
Saturday, February 29th. 

In reading this composite report it should be 
understood that at each meeting the matters 
under consideration were: 

(a) The present position of the general 
practitioner in relation to the public 
services, and his future position and 
place in such services under the county 
councils, municipal authorities and the 
Ministries. 

(b) The bearing of the questionnaire now 
issued by the N.V.M.A. upon the above, 
and the vital importance of giving the 
questionnaire serious and careful con- 
sideration. 

It should be remembered also that at each 
meeting the address by Mr. E. P. Edwards 
on these subjects, which was given in full in 
our issue of March 28th, was read in their 
introduction. 

At the Oxford meeting, in addition, Mr. G. P. 
Male, Reading, gave an opening address on 
subject (a) and at each meeting a general 
discussion, which is here summarised. took 
place on the details of the N.V.M.A. question- 
naire, 

It should be noted, further, that at each of 
the meetings a resolution is referred to as 
having been carried unanimously, This resolu- 
tion was first proposed at the London meeting 
and is as follows: 

“That a letter be sent to the chief 
veterinary officer in each county having 
appointed such an officer, expressing the 
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willingness of all the practitioners in that 
county to co-operate with, and work under 
the supervision of the whole-time veterinary 
officers in the area. 

“That the foregoing be forwarded to the 
other regional meetings of the Society to 
be held during the present month, in order 
that it may be examined thereat and the 
approved or amended drafts returned to the 
Honorary Secretary prior to the forwarding 
of the agreed resolution to the N.V.M.A.” 

“It was also decided that the resolution 
should be sent regionally to County Councils 
in areas where it is approved in its present 
form.” 


Birmingham 


In the absence of the President owing to 
illness, Mr. Frank Chambers, Wolverhampton, 
presided and the following points were raised 
on the Questionnaire: 

Question 1.—The Hon. Secretary said that 
advertising by any body, whether a State or local 
authority, came within the scope of this ques- 
tion. It might be said that even Whitehall had 
been advertising, in a way. 

He objected to a_ professional man, a 
veterinary surgeon, being sent out, as was 
actually happening, to solicit work, especially 
such work as was going to deprive the regular 
practitioner of part of his income. Certain 
agricultural colleges were advertising, or 
soliciting in the same way, offering to treat such 
diseases as contagious abortion under a system 
of free service. Any evidence of free service 
in such circumstances by whole-time veterinary 
officers and veterinary investigation officers 
should be given. Nothing was too unimportant, 
if they could give chapter and verse. 

Mr. GUNNING said the trouble was that they 
could not always substantiate a case, although 
they themselves knew the truth of it. 

The Hon. SeEcRETARY suggested that they 
should try to persuade their clients to give them 
the facts in writing, or at least to sign a written 
statement, / 

Question 2.—The Hon, Secretary said there 
was definite evidence to justify such a question 
being asked, and it was their duty to take 
notice of it; and in Scotland many examples 
of such interpretations were known. 

In answer to Question No. 3, the CHAIRMAN 
said he had been obliged to write ‘“ No.’ The 
veterinary officer of the Staffordshire County 
Council in his area had never tried to exceed 
his official duties, 

Several others present said that was also 
their experience, where this gentleman was 
concerned. 

Question 4.—Mr. Forsyru said he had 
given free services to sick animals of the poor 
for years. “It was surprising how few took 
advantage of it. 
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Question 5.—Referring to the Accredited 
Herds Scheme, the Hon. SECRETARY said the loss 
might be difficult to estimate at first, but it 
would grow from year to year. 

The CHAIRMAN observed that he had lost two 
or three clients already, but fortunately they 
were men with very few cows living some miles 
away, so it was not very serious as far as 
he was concerned. Still, there might be worse 
to follow. Any loss through whole-time men 
undertaking market inspection would, of course, 
be varying in degree. 

The Hon, SEcRETARY said that at Glasgow it 
had been decided that the Corporation had 
no right to do trading in such a way as to 
compete with traders who were ratepayers. He 
thought the principle was one which might be 
applied to the veterinary profession, if the 
County Councils through their whole-time 
veterinary officers competed with the general 
practitioner. 

Question 6, the Chairman observed, was 
really an extension of the previous question. 

Mr, Davies said a case had come to his 
knowledge within his own practice, which 
unfortunately he might not be able to prove, 
in which the county people went to his farm 
and tested. 

Mr. ROBERTSON stated that the Staffordshire 
County Council had been sending word to 
farmers, offering to do certain work. 

Referring to Question 7, as to areas which 
had lost general practitioners as a result of the 
growth of whole-time veterinary services, the 
CHAIRMAN Said he did not think the Midlands 
had suffered seriously in that way as yet. It 
affected Cheshire and parts of Yorkshire more 
especially so far. 

Question 8 was passed over as not being 
applicable to members of this Society, but 
Question 9 engaged some attention—approval or 
otherwise of the National scheme, 

The Hon, SECRETARY said the scheme formed 
the basis of their fight to-day. If it could be 
put into operation it would solve the problem. 
The proposal was that each vetérinary officer 
should co-ordinate the services of all the practi- 
tioners in his area. At present there was no 
provision for co-ordination or co-operation, 

Mr. ROBERTSON observed that he had received 
a visit from the Worcestershire County Council’s 
veterinary officer, who said he was anxious to 
co-operate with all the veterinary surgeons in 
the county. 

The Hon, SECRETARY commented that that was 
a chance to be snapped up. 

Mr, Rosertson added that his response was 
that they were there to work with them, if 
they would give them fair play. There were 
farmers serving on the Worcestershire County 
Council who had been dead against the employ- 
ment of whole-time men. 


A member asked, when examining an 
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accredited herd, to whom should the veterinary 
surgeon report if he found anything wrong with 
a cow. 

Mr. Davies said that he reported to the 
veterinary officer of the county; Mr, ForsytH 
that he reported direct to the police, and 
mentioned in his certificate that he had done 
So, 

The Hon. SECRETARY observed that he used 
to report to the veterinary officer, but now 
he reported to the chief constable, because he 
once had a letter from the chief constable saying 
he had had no notice from him of a particular 


cow, although he had reported it to the 
veterinary officer. 
Replying to Mr. RosBertson, the How. 


SECRETARY said that if a county man did an 
inspection, a farmer could say he preferred his 
own veterinary surgeon, 

With regard to Question 10, the Hon. 
SECRETARY said it would be a good thing if 
practitioners would get together. A good deal 
of give and take was necessary in many direc- 
tions. One suggestion worth considering was 
a per capita fee for every cow in a practitioner's 
area, per year, for work done under the 
Diseases of Animals Acts and Orders. He might 
lose over a particular cow, but he would get 
his money back on the others, as a doctor did 
under the panel system. He was afraid a lot 
of public money was wasted as things were at 
present. He had heard of one _ part-time 
inspector drawing as much as £1,500 a year. 
An amount like that was enough for two 
whole-time men, and practitioners as a body 
would soon lose everything even though the 
fault did not lie with the part-time inspector 
but was the result of foolish administration. 

The London Resolution already given was 
then proposed by Mr. GUNNING, seconded by Mr. 
ForsytH, and carried unanimously, 

Bo * * * * 


Carlisle 


Mr. J. O. PowLey, Harrogate, presided at 
this meeting, and after a brief discussion on 
the address, the questionnaire was considered 
seriatim, 

The CHAIRMAN pointed out that in replying 
to the questionnaire members should use addi- 
tional paper if there was not sufficient room 
on the form. He added that if they had any 
information or evidence or Press cuttings they 
should return it with the questionnaire attached 
in a relevant position on the paper. He also 
suggested that they should first draft out their 
answers and then make a clear copy on the 
form, retaining the original copy. 

Dealing with Question 1, Mr. P. Linpsay 
asked if the R.S.P.C.A. was included in the 
Animal Welfare Societies. 

The CHAIRMAN replied in the negative, adding 
that there was some agreement between the 
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*“ National” and the R.S.P.C.A.: he thought 
one could leave the R.S.P.C.A. out of the ques- 
tion. 


The Hon. SECRETARY said that the N.V.M.A. 
contemplated taking some action, sooner or 
later, against certain bodies, and the question- 
naire was thought to be a good opportunity to 
get evidence. 

Mr. WEBSTER did not think that Question 1 
(b) applied to Lancashire in the meantime: he 
had not heard that it did. 

The Hon. SECRETARY said it applied largely 
to Scotland, but there were many examples by 
local authorities in England also. 

Mr. Younc observed that the position in 
Scotland was entirely different from that in 
England. 

The Hon. SecRETARY said that the trouble 
arose because they would not approve of prac- 
titioners. 

Mr. Younc stated that where there was no 
whole-time man they accepted the certificate of 
the practitioner, 

The Hon. SECRETARY observed that they had 
power to approve of the practitioner if they 
wanted to do so, but several local authorities 
entirely declined. 

Mr. Younc, referring to the question of 
advertising, quoted a circular from a county 
council mentioning the charge of two guineas 
for the number of cattle to be tested. Did they 
think that came under the question of adver- 
tisement? Every farmer got to know the price 
charged by the county council. 

The CHAIRMAN said that question should be 
put before the Registration Committee. He did 
not think it could be really answered there. 
It was, however, material to the question and 
should be incorporated in the member's reply 
to his questionnaire. 

The Hon. SeEcRETARY explained that Ques- 
tion 3 applied to part-time inspectors as well as 
to whole-time inspectors. 

Mr. J. E. Syme, Egremont, Cumberland, said 
he had been taken on the panel and had now 
nothing to do. It was not right that an 
inspector should be sent from Carlisle to West 
Cumberland when he was on the spot. 

The CHAIRMAN observed that the fact was 
that Cumberland had appointed a whole-time 
staff. That applied to a good many counties as 
well. They kept that panel just in case of 
emergency. 

In regard to Question 4, the HON, SECRETARY 
said all practitioners could bring proof of the 
fact that they gave free treatment to animals 
of the poor, and the veterinary profession was 
prepared to state a case to refute any sugges- 
tion to the contrary, 

The CHAIRMAN stated that it was common 
knowledge in the profession that most practi- 
tioners did give free treatment to the animals 








of the poor, but the public did not know that. 
They wanted as much evidence on the point as 
possible, so that they had definite and conelu- 
sive information. 

Question 5 was next considered, and Mr. 
LINDSAY mentioned a case where herds were 
regularly tested outside the city boundary by 
the city authorities. There was a herd of 140 
cows. The farmer got eight to ten cows every 
week and did not keep them for more than six 
months. Though he did not do the work, he 
thought he could assess his loss in that case. 

The CHAIRMAN remarked that it seemed quite 
wrong that the city should come in to test the 
man’s cows, which were being used for trading 
purposes and being kept only for six months. 
The cows had the test and then they were put 
on the market, probably having been milked 
and the bloom taken off them. It did not seem 
quite right that the city authorities should do 
that. It was a case that should be cited. 

Mr. Syme said he had a “ rush job” in respect 
of the Milk and Dairies Orders and received 
about £32 between the end of October and the 
middle of December. Then the rush stopped, 
and a whole-time official took over and finished. 

The CHAIRMAN commented that Mr. Syme 
could estimate his loss on that: it was such an 
estimate as that that they desired to secure. 

Referring to Question 6, the Hon, SECRETARY 
said they had to forecast their losses under the 
* Accredited " Herds Scheme to some extent as 
that scheme was rapidly growing. Those who 
had lost that work would have lost a very 
considerable amount more in a year or two, 
even than they did now. 

The CHAIRMAN said they should state the 
number of accredited herds in their district. 
They should ask for that information from the 
local authority and give it in their reply to the 
questionnaire. 

In regard to Question 7, the CnaiRMAN 
observed that they should give some idea of 
what was happening in their district. In the 
West Riding of Yorkshire there were whole 
stretches of country where no veterinary sur- 
geon could carry on. These were mostly 
industrial towns with grazing around them. 
There were certain men who drew about £100 
a year, which covered overhead charges, but 
that was all gone. There were places that were 
being flooded by quacks. It was not only killing 
the profession, but it was breeding quacks. 
Youngsters were not coming into the profession 
in those districts and he did not blame them. 
He did not think that applied to Lancashire, 
for in Lancashire there was no dearth, and no 
whole-time service. 

The Hon. SECRETARY observed that in 
Lancashire there was a case in which it cost 
£8 to dispose of a “ Knacker.” 
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The CHAIRMAN commented that it was wrong 
that a “screw” cow should cost £8 to kill. 
There was something amiss, and it was the 
organisation, not the profession: it was the 
county council, owing to the lack of  co- 
ordination of the departments. There was 4a 
lack of co-ordination between public health and 
the profession and it made the service seem 
uneconomical, 

The CnaiRMAN, referring to Question 9, said 
the answers to that depended on the views of 
the individual on the N.V.M.A. scheme, 


The Hon. SECRETARY asked the members to 
consider Question 9 seriously, as it was one of 
great importance and was designed to ascertain 
how far the profession was in favour of the 
N.V.M.A. scheme. At the present moment the 
whole of the services were in a state of chaos. 
They had a central authority in the Ministry 
of Agriculture, but the county councils were a 
law unto themselves with practically no super- 
vision from the central authority, and he 
thought that was where they failed. If the 
central authority would take charge and do 
its job, and insist on the county council carrying 
out the various Acts and Orders in the spirit 
and the letter, he did not think the profession 
would have much to grumble at. The central 
authorities were not really taking the reins. 
The local authority, in Cumberland, for example, 
took on the whole work and were doing it with 
a whole-time staff. Lancashire had no whole- 
time staff. Other counties had one co-ordinating 
officer with local practitioners. The whole- 
time official was sometimes a recruit straight 
from college with a knowledge of animals which 
was no more than the keeping of a pet dog when 
he was a boy, and his six months’ experience 
with a practitioner. They were all joining up 
with the county councils, who were getting a 
fair number of men who knew nothing about 
farming and human nature. In his view it 
was going to be chaos if they were going to try 
and take youngsters from College and did not 
offer to make them efficient veterinary officers. 
They should look after the interests of fhe 
farming community, but that was just what 
they were not doing. The central authority 
should take control of the counties and bring 
in the whole scheme as laid down by the 
National. 

The CuAIRMAN said if the activities of the 
research worker were to be of value he must 
have laboratories where the disease was. Too 
often inspectors rushed down to a case in 
the morning and left at night—they were not 
getting their case for research in the true sense. 

Mr. Younec thought that there should be one 
central veterinary authority for the whole 
country. They should take the practitioner in, 
part-time; moreover, they should go further and 
bring in national health insurance for animals. 
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The CHAIRMAN observed that the county coun- 
cils were very jealous bodies. They resented 
interference even from the central authority, 
the controlling body responsible to the Govern- 
ment for administration. To get a scheme going 
would mean a new Act of Parliament, and he 
could not see that in the present state of 
public business, there was much possibility of 
that. It seemed to him they were going to have 
to re-organise themselves with their present 
machinery. He added that the National 
Farmers’ Union was displaying some interest. 

The London Resolution was then put to the 
meeting and carried unanimously. 

3 Bo ok of 
Leeds 

The Chair was taken by Mr. J. O. Powley. 
who was supported by Mr. A. H. Watson and 
Mr. H. W. Steele-Bodger, and a_ discussion 
ensued on the Questionnaire. 

Question 1 (a) iii—Mr. S. G. Sampson said 
that in Sheffield there was a place run by an 
unqualified man; nevertheless this man had had 
two or three articles in the local paper. He 
approached the editor and pointed out to him 
that, as the veterinary surgeons were giving 
free services at their local championship show 
it seemed rather unfair that they should adver- 
tise this man. After that the paper discontinued 
the articles. Should they supply that sort of 
evidence? 

The CHAIRMAN replied that Mr. Sampson 
should give the facts and the newspaper cut- 
tings of those dates. 

Mr. SAMPSON added that he thought the man 
Was running a panel system at the moment at 
the ridiculously low fee of 3s. per year per dog, 
and 6d, per case, 

The CHAIRMAN said that he thought there was 
a firm advertising which was approaching the 
profession to form a panel system at 5s. per 
head per dog per annum—perhaps! (Laughter.) 
They would probably hear more about that. 

Mr. G. M. Outver, referring to Mr. Christopher 
Stone’s recent wireless appeal, said that it went 
down very well and a great number of people 
sent five or ten shillings as contributions to the 
P.D.S.A. Although the service given was 
stated to be free the P.D.S.A. expected people 
to put something in the box when they had 
received advice and this was usually done. 

The CHAIRMAN: “ Unfortunately one can do 
nothing in this respect. They are legally 
entitled to make an appeal. The Royal College 
ean do nothing.” 

Mr. Procter observed that he took it that 
the Ministry had definitely dropped the view 
of shelving the practice of testing herds which 
‘ame under the attested scheme, 

The CHAIRMAN replied that that was not so; 
the old scheme was still in operation but the 
scheme was being considered for amendment 
by the Ministry. 
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Mr. F. B. Greer: “ A yearly test again?’ 

The CHAIRMAN: “I do not know whether it 
will be biennial or annual.” 

Mr. Sampson, discussing the Accredited Herds 
Scheme, said that he was informed that he 
could continue to examine old herds but that 
any new ones would have to”°be examined by 
the local authority’s officials. 

Mr. Watson stated that that was done at 
the beginning of the year. The arrangement 
in his county was that the chief veterinary 
office had to put the scheme in front of his 
committee. His committee wanted a whole-time 
man to do the whole lot, Grade A and every- 
thing. He had a big fight to get those members 
who were examining for Grade A owners to 
keep that work for them alone. His committee 
wanted him to do the whole. The agreement 
was one shilling per examination per head with 
a minimum of £1. That was how he got it 
through, his argument to the committee being. 
that if they took everything like that away 
from them and there was a big outbreak of 
disease, the practitioners might not be available 
when they wanted to call on them. 

Mr. Sampson: “ How about the loss we incur 
through these inspections by whole-time men?” 

The Hon. Secretary: “If you can show that 
your clients have become accredited and that 
their herds are now being inspected by a whole- 
time official and that work is being done which 
ordinarily you would do yourself, that is an 
actual loss now and a serious potential one 
also.” 

Mr. Procter asked if the question of a 
sanitary inspector inspecting cows at the same 
time as he inspected cow houses would be taken 
into consideration. He believed there were 
instances of that sort. 

The CHAIRMAN replied that personally he did 
not know how they could stop a sanitary inspec- 
tor going round and looking at cows in the 
course of his duties. It only became a question of 
taking action when he was submitting a report 
on their health. In his view the only person 
who could do that was a veterinary officer. 

Mr. Procter said that he believed it was a 
fact that sanitary inspectors did go about 
handling cows. 

The CHAIRMAN commented that the trouble 
was that one could not have access to their 
reports. He did not think one could stop them 
from handling cows. 

Question 3.—Mr. W. A. CAMPBELL enquired if 
the whole-time man was entitled to a fee in 
police court prosecutions. 

The CHAIRMAN replied that he had power to 
claim a fee, but that would have to be given to 
the county council. 

Mr. CAMPBELL added that in a recent instance 
the R.S.P.C.A. took up a case and the whole- 
time man demanded two guineas fee, which the 
R.S.P.C.A. paid. 
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Following further discussion of this matter, 
Mr. Procrer asked if the whole-time man 
should be called in on those prosecution cases. 

In the majority of cases the prosecution was 
undertaken not by the police but by the 
R.S.P.C.A. It seemed questionable whether it 
was the right thing for the whole-time man to 
undertake those duties. 

The CHAIRMAN said that he had no right to 
go unless instructed by the police. If the police 
called him in, he thought they had no redress— 
but only if the police called him in, 

Mr. PRocrerR accepted the Chairman's opinion 
that if the police called in the whole-time man 
he was in order in going. They should ask the 
local authority to say that it was not the 
correct thing for a full-time official to perform 
those duties. “ And with regard to accepting 
fees?” added Mr. Procter. 

The CHAIRMAN: ‘“ The fees are the property 
of the county council. He should send his fees 
forward to the county council.” 

Mr. Sampson said that in his district any 
case of alleged cruelty found by the police was 
reported to the R.S.P.C.A., who took the matter 
up and instructed any one of them. The West 
Riding Police took no * professionals ” in his 
area. In one case recently they did accept the 
services of the Chief Veterinary Officer, who 
gave evidence in a case of starvation of cattle. 
This had been reported by the police, and he 
inspected the cattle and gave evidence. 

Mr. Watson stated that in the Otley and 
Harrogate area the police called in the veter- 
inary inspector and then perhaps passed the 
case on to the R.S.P.CLA. 

The Hon. SECRETARY Observed that the police 
might first of all call in one of the whole-time 
men and then after hearing his evidence might 
decide that it was a case for the R.S.P.C.A., 
who then came in. He could see the difficulty 
that ultimately the case was handed over to the 
R.S.P.C.A., and the whole-time man, having 
been in it from the beginning, had to act. 

The CHAIRMAN, speaking with regard to costs, 
said that if the case fell through, the prosecutor 
had to pay his own expenses and the police 
would have to pay the veterinary surgeon. If 
there were a conviction the costs would have to 
be found by the defendant. ‘ 

Mr. Procter suggested that it might be laid 
down that it would be advisable if the services 
of the whole-time man in prosecution cases 
were reserved for the observance of contagious 
diseases orders, Personally he thought the 
county councils should be approached in that 
regard. Such matters as lameness in horses, 
cruelty to dogs, ete., were outside the scope of 
contagious diseases—-the purpose for which 
these men were employed: he thought it was a 
question of such work being outside the duties 
of a whole-time man, 
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The Hon. Secretary said that he believed 
that that was the procedure adopted in 
Birmingham. 

The CHarrMAN: “ We take the stand in the 
Ministry that inspectors should not act in a 
civil action.” 

Mr. Procter having observed that he thought 
that the county council was a sensible body and 
would see reason if only the case was put to 
them, the CHAIRMAN suggested that the Society 
might approach Major Rabagliati, Mr. WATSON 
expressing the view that it would be better if 
the matter were raised by that Society rather 
than by the Yorkshire Division. The Hon. 
Secretary undertook to do this, ¥ 

The Hon, SECRETARY, in reply to an enquiry, 
said that Question 3 was not directed against 
the whole-time man. Official appointments were 
not necessarily whole-time appointments at all, 
and the question applied equally to part-time 
inspectors, 

Mr. GREER asked the reason for the insertion 
of Question 3. What were they going to get by 
reporting full-time men who “ poached ” ? 

The CHAIRMAN replied that it was a question 
of gathering information of the various mis- 
demeanours of the profession. They did not, 
however, want it to be a case of the pot calling 
the kettle black. 

Mr. GREER: “ Supposing I have a small herd 
of cattle belonging to someone and I do the 
testing; the owner finds that it is getting expen- 
sive for him and he sends to the Ministry of 
Health, who send along an inspector. He takes 
over work that I have been doing.” 

The CHAIRMAN: “Give us your evidence, 
chapter and verse.” 

The Hon. Secretary: “That is evidence, 
evidence of a need of organising all veterinary 
services and co-ordinating them.” 

Question 4.—The CnatRMAN said that one 
reason for this question was that apparently 
the public did not realise the amount of free 
service given by practitioners in the course of 
their work. They desired to agcumulate evi- 
dence revealing the amount of work done’ in 
this way. The committee which was sitting to 
consider this question would find their answers 
of great benefit when dealing with those other 
societies. He knew that free service was 
willingly given every day of their lives. He 
knew, too, that some of them ran free clinics. 

The CHAIRMAN assured Mr, Greer that all 
statements submitted would be regarded as 
strictly confidential. 

Question 5.—Mr. Campset_t stated that he 
had known several instances in which men had 
gone in for the Accredited Herds Scheme with- 
out seeking his advice, and where immediately 
the herd became accredited, the owner became 
practically useless to him as a client. What he 
could not understand was where the work was 





going. Some of the owners seemed to think that 
the herd was under the county council and that 
the least little thing should be reported to the 
whole-time officer. 

The CHAIRMAN said that he had heard that as 
soon as a herd, became accredited the veter- 
inary practitioner lost the owner as a client 
altogether. Those were the factors they wanted 
to get hold of in assessing the values of various 
payments and services. 

The Hon. SECRETARY thought that this would 
come under supplementary losses. 

The CHAIRMAN observed that the amount of 
loss could be ascertained by sending in the 
number of accredited herds. Where a_ herd 
became attested or accredited, that particular 
owner, as had been said, immediately jumped to 
the conclusion that the men to whom he was 
responsible were the county officials. 

The Hon. SECRETARY: “ When an ordinary 
practitioner inspects there is often an indirect 
gain because, while there, something else crops 
up. You are losing potential work.” 

The CHAIRMAN: “And a loss one cannot 
estimate.” 

Mr. OLIVER stated that he had found farmers 
sending for things for which the ordinary prac- 
titioner should be sent. In Durham farmers 
thought the county council were responsible: 
work rarely came their way after that. 

The CHAIRMAN stressed the importance of 
securing concrete evidence, and the Hon, 
SECRETARY observed that in the Hopkins Report 
it was stated that the creation of a full-time 
appointment would ensure that the official 
would advise the owners to send for a veter- 
inary surgeon. That might be all right in 
theory, but he had never known it happen in 
practice. 

The CHAIRMAN, answering Mr. Oliver, said 
that if a cow did not come within the scope of 
the Order the official had no right to touch it. 

Mr. Oviver: “ The Order says you have only 
got to test when in doubt: but they are always 
in doubt.” 

The CHAIRMAN: “It is not the intention of 
the Ministry Order that the inspector should 
test every animal. There are few cases where 
the need for testing arises, and if they test in 
every case they do not know their job.” 

The Hon. Secretary stated that where an 
inspector inspected an animal visibly ailing, it 
was his business to call in the ordinary practi- 
tioner. 

Following the citing of instances in which it 
was alleged that certain counties were not 
carrying out the Tuberculosis Order in the 
manner specified, the CHAIRMAN said that these 
things were happening every day in different 
counties. The 1894 Act said that the certificate 
of the inspector under the local authority or 
Minister shall be final, therefore if the county 
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inspector gave a certificate to the effect that 
it was not a diseased animal, even though it 
might be rotten, then the animal was _ not 
diseased. One could keep on reporting it. 

The CHAIRMAN replied in the affirmative to 
the enquiry of a member as to whether or not 
there should be reported a scheme of visiting 
all young stock, instituted by a Chief Veter- 
inary Officer, which, in the opinion of the 
enquirer, constituted an interference with a 
very practical method of producing a tubercle- 
free herd, through testing carried out hitherto 
by the practitioner. 

Mr. WiLkinson: “ The general public thinks 
it is a county scheme which will come eventu- 
ally under the county.” 

The CuatrMAN: “ Which the chief hopes for. 
I should report the scheme and how it is being 
worked. These are factors operating against 
the practitioner. There is also the way in 
which the Government Department implements 
these reports. The Ministry of Agriculture or 
Health is bound—if it is going to do anything 
on the lines of the report—to follow the lines 
laid down in that report. The Hopkins Report 
has made several alarming suggestions with 
which some agree and others disagree. Now is 
the time to say, in replying to the questionnaire, 
whether you agree with things in that report. 
We want to know exactly what the feeling of 
the profession is on the implementing of the 
report in several ways. Every month there is 
another little bit of that report being put into 
operation and soon it may be too late to speak 
out.” 

Mr. GREER: “ What about a full-time man 
who goes to a farm and says to the owner, ‘I 
wish to take over,’ or ‘I am hoping to take 
over,’ or ‘I am expecting to take over your 
herd’? Is that evidence you want?” 

The CHaiRMAN: “ No, that is a position which 
arises under the new Milk Bill. Apparently 
here the county council intended to take over 
the inspection. County councils can and will 
take over the inspection in these cases.” 

The Hon. SECRETARY said that it was not the 
intention of many authorities to take over that 
work. Many did not want it. Replying to Mr. 
Procter, the Ministry had not yet handed the 
testing of Certified herds over to the county 
councils: it might come in on July Ist or 
October 1st, or later. 

Mr. Procter observed that if they did wish 
to retain the testing of the Certified herds they 
might express the opinion there that they did 
not resent the supervision by whole-time men, 
that they were out to have their co-operation 
and not their ill will. 

The CuHarrRMAN: “ Arising out of that there is 
a resolution to come before the meeting on that 
particular point—the question of supervision 
by County Veterinary Officers.” 








Question 6—The CuaiRMAN expressed the 
opinion that this question gave them freer scope 
to answer the previous question more fully. 

Question 7.—The CHAIRMAN commented that 
this was a straight forward one. They might 
have in mind certain districts where practi- 
tioners, owing to losses of work from the 
encroachments of whole-time services, had had 
to give up their practices, 

Question 8.—The CHAIRMAN observed that this 
question did not concern anyone there except 
himself. 

Question 9.—The CHAIRMAN described this as 
a crucial question. He supposed the replies to 
it would appeal in different ways to individuals 
and would depend on the type of practice the 
practitioner was running, 

The Hon. SeEcrRETARY informed the members 
that if they would apply to the General 
Secretary, N.V.MLA., they could have printed 
copies of the N.V.M.A. scheme, adding: ‘“ The 
salvation of practitioners depends on the adop- 
tion of that or something similar to it. It may, 
to some, seem Utopian, and not all of it, 
perhaps, in the realm of practical politics, but 
there is much that is and it is upon some such 
lines that Veterinary Public Services must run 
if general practice is to survive.” 

Following comments by the Chairman, Mr. 
PROCTER said that many of their difficulties 
arose from the way in which the Acts and 
Orders were interpreted by local authorities. 
Would it not be more helpful if those Acts and 
Orders laid down more definitely “ what shall 
or should be done, and what shall not or should 
not be done?” He happened to practice in the 
City of York and had experience of the adminis- 
tration of four different local authorities—the 
City, the East Riding, the West Riding, and 
the North Riding. It was amazing to see how 
differently the Orders were interpreted in these 
areas—the West Riding was __ intensively 
inspected, the North Riding fairly well inspected 
and the East Riding was not inspected. To 
his mind there was something lacking in the 
fundamental administration. 

The CHAIRMAN: “ The Orders specifically use 
the term ‘shall or may’ and it is left almost 
entirely to the local authorities to decide what 
is meant thereby, and the various ways in which 
they ‘shall or may’ put these Orders into 
execution. One authority thinks on one line and 
another authority thinks on another line.” 

Mr. Procter: “* The central authority should 
be taking a bigger share of control.” 

The Hon, SECRETARY stated that having regard 
to the mess the various local authorities were 
in under the Accredited Herds Scheme in 
connection with the Tuberculosis Order, they 
specifically begged the Ministry of Health to 
give definite instructions to say how its 
provisions should be observed. They did not do 
so and it was pathetic—it was a question of 
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shifting their responsibility on to someone else’s 
shoulders. 

The CuHarirMaNn: “ With regard to the scheme, 
there is a lot of meat in it and we should like 
an expression of opinion from each individual 
member to give us something on which to work.” 

Question 10.—Under this heading the Hon. 
SECRETARY, in reply to an enquiry, gave his 
opinion as to the type of evidence desired in 
connection with the activities of certain societies 
giving free treatment, by unqualified men, to the 
sick animals of poor persons. 

Mr, Procrer informed the meeting that in his 
small city, which had a population of 
upproximately 82,000, there were two free 
clinics. One of these had gone so far as to 
take over the dogs’ home which was formerly 
run by the police—the stray dogs’ home—and 
the city had given them £100 a year to run it. 

The Hon. Secretary: “It is a pity that the 
practitioners in the city could not have fore- 
stalled them.” 

Mr. Procrer added that the police had 
released themselves from their responsibilities 
and the clinic had flag days and an animal 
week, whist drives and dances; not in words, 
but more or less in deeds the clinic had given 
people to understand that if they subscribed 
they could have free treatment for their 
animals, 

The London Resolution was then put to the 
meeting and carried unanimously. 





* * * * *” 


Oxford 
ADDRESS BY Mr. G. P. MALE 

Major F. J. Taylor, of Oxford, presided and 
Was supported by Mr. G. P. Male, of Reading, 
Mr. E. P. Edwards (Hon. Treastrer) and Mr. 
H. W. Steele Bodger (Hon. Secretary). 

The *CuHAIRMAN called upon Mr. Male to 
address the meeting on the question of the 
present position of the general practitioner in 
relation to the public services, and his future 
position and place in such services under the 
county councils, municipal authorities, and the 
Ministries. 

Mr, Mace said: This is a Society which has 
my entire sympathy and I am very pleased to 
have the opportunity of addressing this meeting 
on the question of the present position of the 
practitioner with regard to the administrative 
work under the various Acts and Orders. Our 
profession is a very small one and it would be 
deplorable if we had a_ serious division of 
opinion on this question, and I do not see any 
reason at all, though you have a Society of 
Practitioners, why it should be antagonistic to 
the interests of the whole profession or any 
other section of it. Having had exceptional 
opportunity of watching the trend of events in 
the profession for a number of years, I have 
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realised the hardships and the grievances of 
the veterinary practitioner, and I saw that 
sooner or later there would be great changes 
and a clashing of interests between different 
branches of the profession. There are, to my 
mind, several reasons why we have not suc- 
ceeded in placing the practitioner in his proper 
sphere. 

One of the reasons is the apathy of the 
veterinary practitioner himself. It is only 
recently that the veterinary profession as a 
whole has awakened to the position and realised 
that the greater part of the work under the 
various Acts and Orders has gone, or is likely 
to go before many more years. There is the 
opposition of many whole-time officers. I am 
sorry one has to bring that forward, because 
one would have hoped that these public officers 
would have tried to help the practitioner and 
sought to co-operate with him in the work 
which he has carried out for so long and so 
successfully in this country. Some appear to 
have the idea that because a man is a whole- 
time officer, therefore he must necessarily know 
everything about public health, and be capable 
of performing this work better than the practi- 
titioner with all his experience behind him. 
We are not attempting to put back the clock; 
it is no use doing that, and no one has ever 
suggested it. Whole-time services have come, 
and we have done everything to advance the 
claims of these officers; therefore I am dis- 
appointed to think we have not had a little 
support from the whole-time man after the help 
we have given him. There is room for all, 

Then we have the opposition of the Ministry 
of Health. This Ministry is controlled by 
medical officers and they have felt that public 
health work is their province. There is, and 
possibly there always will be, a certain amount 
of feeling except among those who are more 
enlightened. 

In many cases the veterinary officer is under 
the control of the medical officer. The Ministry 
welcomes the advent of the whole-time officers 
because they will be more directly under its 
jurisdiction. 

Then there is the opposition of the local 
authorities. The trend of matters in the last 
few years has been toward decentralisation. 
The Ministry of Health is in favour of handing 
the public health work to the local authorities 
to administer. The local authorities, who pay 
part of the cost, want to call the tune, and they 
want the veterinary officers to be under their 
control. 

When the Economic Advisory Committee sat 
your delegates suggested that both the whole- 
time officers and the practitioners should be 
properly organised under a central department, 
but unfortunately the committee decided that 
the local authorities should make the appoint- 
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ments independently. Only one member of the 
committee, Sir John Moore, in a Minority 
Report, expressed the view that the services of 
the veterinary profession would be_ better 
utilised in a department of their own. 

Another factor is the opposition of the farm- 
ing community. They have the hope that most 
of the work of eradicating diseases such as 
tuberculosis and, later on, contagious abortion 
und mastitis, ete., will be carried out by public 
officers and not by general practitioners, and 
that is gradually coming about. They say at 
first they are only going to carry out clinical 
inspections of dairy herds and gradually they 
go on to all the other work and begin to doa 
the tuberculin testing for the Certified and 
Grade “A” herds, etc. We have to realise that 
if farmers can get all their testing and all the 
examination of their herds done for nothing 
they are not going to pay their practitioner for 
doing it. Consequently they are pressing for a 
whole-time service personnel. Even the Ministry 
of Agriculture, under the Attested Herds 
Scheme, suggested that their officials should 
‘arry out all the tuberculin testing after the 
herd had become free, after the practitioner 
had struggled for years to get them into that 
position. We put the facts to the Ministry of 
Agriculture and asked that under the scheme 
the practitioner should accompany the veter- 
inary officer when the testing of the herds was 
carried out and that they should pay his fees, 
or that the Ministry should only carry out 
official check tests. The Veterinary Department 
of the Ministry of Agriculture have now modi- 
tied this scheme and have co-operated in every 
possible way and we are very grateful for their 
good services. 

Finally, there is the opposition of the general 
public, who have been taught to believe that 
the general practitioner is incapable and that 
the milk supply is not safe in his hands, for- 
getting that he has never had the power nor 
the opportunity of supervising this work. That 
is the position. What can we do? 

It is often said that the N.V.M.A, has done 
nothing to help practitioners. If you only knew 
what has been done in the last few years by 
various committees of the “National,” you would 
not bring that against some of us who have 
worked there and got little thanks for our 
trouble. A Special Committee was formed to 
draw up what they considered the best way 
of utilising the services of all branches of the 
profession. Let us have a Department of 


Animal Health, either separately, or working 
in conjunction with the Ministry of Agriculture. 
Let us have area and county officers and a 
panel of practitioners working in that system 
and let us have proper safeguards regarding 
appointments with effective co-operation and 
collaboration, so that the whole work can be 
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done efficiently—that summarises the Commit- 
tee’s ideas and produced the N.V.M.A. scheme. 
There must be some co-ordination and there is 
no doubt in my mind that this scheme will 
materialise sooner or later whether the practi- 
tioners are in it or not. 

That scheme has been put up to both the 
Ministries, and it has also been sent to the 
Royal Agricultural Society, the Municipal 
Corporations Association, the County Councils 
Association and all local authorities; also 
deputations have waited upon many of these 
bodies, so there is no excuse whatever for 
saying that nobody knows about the scheme. 
Personally, I think it is the only salvation, and 
if we are going to have any salvation at all, 
we must have this scheme. There is no doubt 
whatever that the general practitioner is gravely 
affected and will be more gravely affected by 
the extension of these public services. The 
practitioner, if he does not co-operate, can never 
say that the “ National” or any other body has 
not tried to help him. 

I should like to congratulate your Society on 
the great efforts they are making to help the 
practitioner and especially would I commend 
the work of your Hon, Secretary and Hon. 
Treasurer. The former has sat on many 
committees and we have attended many 
deputations together, so I can testify to his 
invaluable services and the immense amount of 
time and energy he devotes to the interests of 
his profession. 

The CHAIRMAN thanked Mr. Male, on behalf of 
the meeting, for his address, stating that they 
all realised the weight of his words and all saw 
the need for co-operation. He then called upon 
Mr. Edwards to address them. 

Mr. E. P. Epwarps then delivered his address 
and a general discussion followed. 

Mr. CoLemMan said that he could not help 
feeling that they had got what they deserved. 
The object the farmers had was very plain to 
see; they thought they were going to get advice 
for nothing, and any eyidence as to that being 
given them should be put in the replies to 
the questionnaire. He was very much afraid 
that not only was the whole-time man going 
to examine and test the cows, but that the 
work under the Diseases of Animals Acts was 
going to pass to him too. 

Before very long, unless the practitioner woke 
up as he should and gave his support to the 
bodies which were making such valuable efforts 
to help him, the only thing they would have 
left to them would be the cleansing of cows and 
calving cases. They hoped that the practitioner 
would give all the evidence he could when 
replying to the questionnaire. He feared there 
was much ground for Mr. Male’s pessimism, 
but he was glad the practitioners were waking 
up somewhat. In his view, the whole-time man 
was absolutely necessary, but he thought also 
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that he needed controlling, and that he had been 
forced on them by the apathy of the general 
practitioner. One great danger of which they 
should all be aware was the loss of public 
prestige by dissension amongst themselves: they 
must be loyal to one another, 


THE QUESTIONNAIRE 

The Hon. SecrETARY explained how the 
questionnaire had to be filled in and continued, 
“ Please remember that nothing is too unim- 
portant to put in if it is relevant; but do put 
in evidence if you possibly can.” 

Question 1.—Major Duntop asked’ what 
members had to say about paragraph (a) iii. 
The Hon, SECRETARY regretted to say that under 
that heading (‘“* Advertising by other bodies and 
persons ”) came their own Veterinary College. 

Major DuNnLop said that they could not have 
the profession divided in this manner—all, and 
most of all the practitioners, had to stand 
together, 

Question 3.—The Hon. Secretary, after point- 
ing out that question applied as much to part- 
time inspectors as to whole-time men, said that 
whatever evidence they gave in this question- 
naire should be corroborated if possible, as 
thereby it would be given so much more weight. 
Names, of course, should be given also but they 
would be treated in the strictest confidence. 

Mr. Epwarps observed that it seemed to him 
that there was a very hazy idea as to what the 
work of the Investigation Officer was and the 
rules governing his activities. It could not 
be stated too emphatically that the Investiga- 
tion Officer could not enter into any case without 
the practitioner: he went there as a consultant 
and he must go there with the general practi- 
tioner. In his view, they should not miss the 
opportunity of making the Investigation Service 
a success, 

Question 4.—Proceeding, Mr. Edwards said 
that the Association wanted to collect evidence 
of malpractice by people acting for societies 
employing unqualified men. Those of them who 
gave free treatment for the sick animals of the 
poor should say so there: they wanted it stated 
quite definitely if members of the profession did 
give free treatment to sick animals of the poor. 

The Attested Herd Scheme.—The How. 
SECRETARY observed that certain people recom- 
mended to the Ministry of Agriculture that the 
fees payable for the testing of herds should be 
os. a head for the first 20, 3s. 6d. from 21 to 
40, and 2s, 6d. after that and a minimum of 
3ls, 6d. He thought the intention was to hand 
the herd back to the general practitioner, with 
the exception of the occasional check test. 

Mr. MALE expressed the opinion that they 
would be far happier if the whole-time oflicer 
was under supervision, just as was the practi- 
tioner. 
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The Hon. SECRETARY agreed, and suggested 
that they should add a fresh resolution. 

The following resolution was proposed by 
Mr. MALE and passed: “ That this meeting also 


considers that there should be a’ properly 
organised system of supervising and co 
ordinating the work of not only the panel 


practitioner, but also the whole-time officer, as 
recommended in the scheme put forward by 
the N.V.M.A.” 

The Hon. SECRETARY said that there was an 
astonishing amount of misconception existing in 
the minds of the whole-time officers: they 
thought they were trying to do all they 
could to oust them from their jobs. As he had 
gone round the country that week-end he had 
been astounded. 

The CHAIRMAN stated that it appeared to him 
that the best thing they could do at the moment 
was to get the N.V.M.A. scheme widely known. 

Major Dun_Lop did not see why, if they stuck 
together and made representations to the 
proper authorities, they should not win through. 
His experience of the general practitioner was 
that he was a capable man, and he did not 
mind supervision. But under that scheme they 
would have supervision from younger men. It 
was not going to be an easy thing for any of 
them in the future, but there was no reason, 
if they were sensible and understood the posi- 
tion, why they should not take their rightful 
place in those public services. 

A MempBer voiced the opinion that’ the 
Society was rendering practitioners a very 
great service by the way in which it was look- 
ing after their interests. He thought if they 
understood the position and co-operated all 
would come right ultimately. 

The CHAIRMAN expressed the gratitude of the 
meeting to Mr. Male, Mr. Edwards and Mr. 
Steele Bodger for coming there and explaining 
the position to them. 

The London resolution was then put to the 
meeting and unanimously adopted, 


* ak * * * 
Peterborough 
Mr. W. W. Lang, of Brigg, occupied the 


chair, and called upon Mr. Edwards to give 
his address, after which a discussion ensued. 
Mr. Warprop referred to the speaker's state- 
ment that a farmer selling tuberculin-tested 
milk could charge more for his product, which 
would compensate him for the cost of the test. 
Would the Milk Marketing Board allow this? 
The Hon. Secretary said that in the case of 
Grade “A” (T.T.) or Certified milk, the pro- 
ducers were outside the Board, which had no 
control over them. Those who had had their 
herds attested often contracted out of the Board 
in order to get more money for their milk. He 
thought, however, that before long they would 
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be forced to come under the Board, but that 
the latter would have to pay the producers 
more for their milk. 

Mr. Warprop asked whether the Hon. Secre- 
tary thought that people would pay twice as 
much for such milk, receiving the reply that 
in many cases they did, but that he did not 
think that they should. 

Mr. Epwarps pointed out that an = extra 
charge of one penny would return a very large 
sum, 

The Hon, SECRETARY added that there was the 
additional advantage that the producers did not 
have to pay the Milk Board levy. In response 
to a further question he said that the herds 
had to be tested every six months. The licence 
would cost a man £3 3s. if he was a producer- 
retailer. 

Mr. N. Pottock thanked Mr. Edwards for 
his address and said he thought that there was 
little in it which would not have the hearty sup- 
port of everyone, He did disagree, however, with 
the suggestion that the relationship between the 
part-time officials and the local practitioner 
should be decided by the local authority. He 
thought it should be done centrally. He had 
had a good deal of experience and he could 
give examples of the working of the Acts in 
ways which were contrary to the intentions of 
those Acts. The difficulty with local authorities 
settling the relationship was that there. were 
men who could pull strings. When the 
Aecredited Herds Scheme was brought in there 
were farmers with such herds already. In 
Norfolk all the testing was done by part-time 
men. He himself had had 50 herds on_ his 
books, but he was allowed to do none of the 
testing. When the work was passed from the 
county council to the rural district council his 
certificates were accepted, but then there was 
a protest from a practitioner who had done the 
work previously on a part-time appointment, 
and the county council over-ruled the rural 
council. The speaker found that some of the 
cows had gone six months without being tested : 
one herd had not been inspected for two-and-a- 
half years—he thought it was largely the 
clerical staff’s fault in not checking the tests 
properly. That was what they had to put up 
with and he thought that the relationship 
should be decided centrally. 

Mr. Epwarps said that he had raised the 
matter in order to provoke discussion on the 
question. It was not yet decided, and opinions 
differed a great deal on the point. Some thought 
that the men should do the work in their own 
practices; others that it should be divided on a 
geographical basis, and some that they should 
be placed on a panel. He agreed that the 
principles should be laid down centrally and 
not locally. He thought the only solution was 
for the county councils to be bound by law to 
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appoint a panel of approved men and to split 
the work up geographically. 

Another speaker asked whether Mr. Edwards 
knew of a district in which a part-time officer 
merely did his own clients’ work. In the Isle 
of Ely, the area was divided into four and it 
did not matter whether the practitioner was 
dealing with his own clients or not. 

Mr. Edwards agreed that this used to be so, 
but he had been out of practice for twelve 
years, so could not say whether this was still 
the position. 

The Hon, SECRETARY said he sympathised with 
Mr. Pollock, for he had had many herds under 
the old Grade A Scheme, and when he had done 
all the preliminary work he had had to hand 
them over to part-time men. The only fair 
method, he thought, was for county councils to 
accept the certificate of any qualified practi- 
tioner, Their profession was doomed unless 
they stuck together and they could not do that 
when some men held nice fat part-time appoint- 
ments and their neighbours held none. In 
Shropshire the same position had obtained, but 
then a full-time official was appointed. By his 
contract he was bound to co-operate as much 
as possible with the part-time men, but he 
went behind their backs to ask for five full- 
time assistants and this drove all the part- 
time men and the general practitioners together. 
Another cause which was encouraging the 
appointment of whole-time staffs was that some 
of their work cost too much. For example, 
although the fault was not theirs, some of 
the fees paid under the Tuberculosis Order were 
too high, did also they must be prepared to 
work the Accredited Herds Scheme as cheaply 
us possible. 

The fee for an individual animal might look 
small, but in the aggregate—-which was what 
they should consider—would yield a good 
income and would largely do away with the 
charge that the part-time system was expensive, 
Also, if they clung to the old system and refused 
to share and share alike, then they would lose 
everything. He remembered a member writing 
to him asking for congratulations on the large 
fees which he was getting under the Accredited 
Scheme from the county council. The speaker 
wrote sympathising with him, for he thought 
that nothing would make it more certain that 
a whole-time appointment would ensue. That 
happened in Staffordshire. At Christmas time, 
one year, they had not one full-time officer, In 
March there was one, and in July there were 
five or six more. It did not take long to make 
the change. He thought they should forget the 
indignity of getting a very small sum per cow 
and think of the total they earned in that way 
during the year. 

The meeting then considered the questions in 
the questionnaire issued by the N.V.M.A, 
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Question 1—Mr. WarprRop said that the Shire 
Horse Society offered to its members serum 
which was sent to them free. Replying to a 
question, he said that it was sent from London: 
he could produce the leaflet issued by the 
Society. 

Mr, Bowetr referred to an advertisement of 
cattle which he had seen. He believed that 
it was a dealer’s advertisement, and it stated 
that the cattle advertised had been tested by 
the county veterinary surgeon, 

Mr. Swann thought that the advertisement 
appeared in the “ Farmer and Stockbreeder” 
every week. 

Mr. Bowertr said that in his county the 
general practitioners had found that where 
Attested Herds were tested by whole-time 
officers, they were getting no work. Of the 
herds he had had, he had been called to only 
one after the whole-time officers started. 

Mr. Hit_v said that he understood that 
members of the Royal Agricultural Society were 
able to obtain the services of the professors of 
the Royal Veterinary College at very much 
reduced rates, 

The Hon. SeEcrRETARY observed that he was 
given to understand that this only applied to 
‘ases which might go to the College, although 
he thought that one department might not be 
so particular. 

Mr. Hitt added that the professor would 
visit the farm for a very low fee. He could 
produce the leaflet issued by the Society. 

Mr. Swann, referring to Section D, stated 
that his practice covered the area of four rural 
district councils. Three of the councils accepted 
his certificates, but the fourth declined to do 
so unless he became a part-time officer. When 
he complained, the rural district council referred 
him to the county council and the county council 
referred him back to the rural district council. 

Question 3.—Mr. Bowetrt, who asked whether, 
if a part-time oflicer inspected the cows of a 
man who was not his client and was later asked 
to do the man’s work, he should accept, received 
an affirmative reply from the Hon, Secretary. 

Mr. Wakprop could not understand why ‘the 
N.V.M.A. should accept advertisements from 
druggists who were hand in glove with the 
quacks, although they were supposed to be 
helping the general practitioner. 

The Hon. SecretTArY replied that the matter 
was a very vexed question and was discussed 
at almost every editorial meeting. The Record 
made very little if any profit and if they adopted 
a principle of non-acceptance of advertisements 
from such firms they would get very few 
advertisements. Nor would such a course affect 
the firms. 

Mr. Warpror contended that the Record 
should be issued only to members of the Royal 
College of Veterinary Surgeons and should not 
go to laymen: they should not accept such 
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advertisements. He also complained of the 
“ Answers to Correspondents,” in the agricul- 
tural journals. It was considered bad conduct 
for a practitioner to do anything to obtain the 
clients of other practitioners, but the writers 
butted into everyone’s practice. 

Mr. CALLAGHAN complained that such a writer 
had declared that an unbiassed opinion could 
not be expected from a part-time officer. 

The Hon. SECRETARY said that this matter 
had been considered and they had no remedy, 
for the writer could plead fair comment, and 
as they were not veterinary surgeons, the 
R.C.V.S. had no control over them. 

Mr. Swann did not think that advertisements 
mattered. The trouble was rather with the 
serums which were supplied to the farmers by 
the quacks. 

Question 4.—Mr. DENNETT stated that he had 
practised for some years in a town where there 
was not a great deal of work in dealing with 
the pets of poor people. He had an arrangement 
with the R.S.P.C.A., however, by which he 
helped such people free of charge, reserving 
a certain period during the morning for such 
work. The Society re-imbursed him for the 
actual cost of drugs, ete. In a nearby town 
there was an R.S.P.C.A. free clinic under a 
resident inspector and supposed to be directed 
by a local veterinary practitioner. This practi- 
tioner did not like cat and dog work and never 
went near the clinic. As a result, many people 
who could well afford to pay obtained free 
treatment at the clinic. When the inspector had 
a difficult case—about twenty times a year— 
he sent it to the speaker. 

Questions 5 and 6.—Mr. Bowetr said that in 
Nottingham all public work had been taken from 
the general practitioners with the single excep- 
tion of the foot-and-mouth disease work. When 
he asked the chief veterinary officer for an 
explanation he said that this was because the 
farmers would not call upon him and his 
assistants if an outbreak occurred and they did 
the work. The speaker pointed out that the 
officers would continue to draw their salaries 
just the same if this occurred, but that if the 
work was left to the general practitioners and 
an outbreak took place, they would not be in 
this fortunate position. 

Question 10.—Mr, Po.Ltock stated that on the 
previous Friday at a meeting of the Eastern 
Counties Division of the N.V.M.A., the following 
resolution was passed: “ We request the 
N.V.M.A., to take steps with the object of 
securing government control of the use of 
biological products, and the limitation of their 
supply to those qualified to use them.” In 
moving this resolution he had said: “IT would like 
to draw attention to a growing menace in our 
midst. The traffic in vaccines and sera is 
attaining a volume that will injure’ us 
increasingly. Already it has reached a stage 
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where we are being robbed of work legitimately 
ours, as far as any work can be so called. 
We cannot claim a monopoly in animal medicine 
any more than medical men can in humans, 
but there are limits to lay practice. As the 
law sees to it that the control of agents like 
morphia is legislated for, surely it is logical 
that live vaccines which could be used for 
imaliciously spreading disease, should — be 
similarly guirded, Again, a good deal of time 
und expense is involved in the training of 
veterinarians and as it cannot be held that the 
laity are so well qualified to use bacterial agents 
aus men whose life is devoted to their study, 
is it not logical that their use should be 
reserved to the skilled man who has proved his 
discrimination in their employment? If there 
were a shortage of veterinary surgeons there 
would be some excuse for extending the supply 
of bacterial agents to members of the public. In 
other countries, New South Wales for example, 
that need has been recognised in the past, but 
the Government wisely restricted their use to 
inoculators licensed by the chief veterinary sur- 
geon. To my personal knowledge laymen have 
been supplied with an abortion live vaccine 
und with distemper serum, the cartons of which 
incidentally bore the printed legend: ‘ For use 
by veterinary surgeons only,’ while another 
firm supplied at least one of my clients with 
swine erysipelas serum and_ vaccine. I 
certainly think that action shou'!d be taken 
by the profession to make firms act up to their 
declaration, that in the case of certain veter- 
inary products, veterinary surgeons only are 
supplied. The only means by which we can have 
control of biological agents instituted, is by put- 
ting up a convincing case for Government action 
und having the said agents either scheduled 
under an existing Act, or regulated by special 
legislation. Now that there is a medical man 
aut the head of the Ministry of Health, greater 
attention to a reasoned argument for control 
can be anticipated in that quarter. If we do 
not suceed in having a check imposed on the 
supply of biological products in the near future 
we may later on see the inoculation of calves 
against tuberculosis in the hands of laymen, 
their experience in the use of other vaccines 
being used as a lever in obtaining permission 
to immunise their own animals. Tuberculosis 
vaccine as advertised in the Veterinary Press 
nay already be in lay use for all I know.” 
Mr. Pollock added that his forecast in the 
concluding sentences had been strikingly illus- 
trated by an article that week in the Daily 
Telegraph dealing with the Spahlinger tests in 
Northern Ireland. This article concluded : “ Mr. 
Spahlinger asserts that the vaccine is a ‘ dead’ 
one and therefore harmless. No living bacilli 
are injected into the cattle. If it is proved 
to be dead, is there any reason why it should 
not be manufactured and sold to farmers to 
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vaccinate their calves as soon after birth as 
possible?’ 

Mr. Dickinson stated that in the pig districts 
they had lost more through a certain firm 
teaching farmers how to inoculate swine, than 
through intrusions into cattle practice. One 
farmer told him that he could do it for 84d. 
each. They could not compete with that. It 
night make as much as £150 or £200 difference 
ina year. 

Another speaker said that about eighteen 
inonths previously two dealers in his district 
were inoculating pigs, but 39 cases of swine 
fever followed. 

The meeting unanimously passed the London 
Resolution, offering loyal co-operation of the part 
of general practitioners to whole-time officers 
of local authorities, where these had been 
appointed, 


Chester 

Mr. (. FL Shaweross (Altrincham) was 
elected to the chair, and called upon Mr. 
KMdwards to deliver his address, 

The CHuatRMAN, in thanking Mr. Edwards for 
his address, said he thought they had been 
given a very comprehensive survey of the sub- 
ject in hand, and he felt that they all agreed 
that the work of veterinary surgeons should 
be co-ordinated. They must discuss how this 
could best be done, and one question that was 
raised was whether or not practitioners 
should administer their services in specified 
geographical areas. He thought that if other 
than geographical areas were apportioned it 
might be found that one practitioner had a great 
deal more work than another, 

Mr. T. Witson, speaking with regard to the 
geographical areas, said he thought this would 
be the best way of apportioning the districts, 
as otherwise it might lead to muddling on the 
part of the inspectors. He felt that some of 
the questions in the questionnaire were a little 
ambiguous, but he, for one, would answer them 
as they applied to himself personally. 

Mr. Wilson thought they would retain the 
tuberculin testing if they could agree on the 
price to be charged. Whether or not they 
retained the testing of herds would depend a 
great deal upon this point, but it would definitely 
have to be at a_ price which would not be 
greater than that charged by the county 
council. He had discussed the question with 
one or two county councillors, and he was in- 
formed that if they were prepared to do the 
work at an economic price they would retain 
the tuberculin testing, but if not, whole-time 
men would be appointed. 

Mr. W. F. Aston thought there should be no 
difficulty in devising a panel scheme whereby 
clients would be allowed to change over every 
twelve months if they so wished, without any 
great inconvenience. The fact was that veter- 
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inary surgeons, like other professional men, 
varied considerably in their capabilities It was 


because of this difference in capabilities that 
public bodies were somewhat diffident about 
putting public work into the hands of private 
practitioners. He thought the best way of deal- 
ing with the situation was to see that there 
were one or two representatives of their pro- 
fession on each county council, who would 
watch their interests closely. They had had a 
hard fight to retain their interest, and only 
when certain members of the county council 
were members of their own profession would 
they really be able to tackle the question 
seriously. 


Professor SHARE-JONES Was afraid that Mr. 
Aston, without sufficient thought, had rather 


belittled his profession by his suggestion as to 
the varying capabilities of certain members of the 
profession, and as to whether they were capable 
of doing the work. It was perfectly true that 
there were weaker members of their profession, 
just as there were among doctors and lawyers, 
and the same point would apply to any other 
licensed profession he could name, There was 
only one statutory body who could decide who 
was fit to undertake this work, and that body 
was the Royal College of Veterinary Surgeons, 
He felt it would be grossly unfair for one man 
to say to another, “ Are you competent to 
undertake this work?” His view was, and he 
would express it in front of anyone, that this 
profession could do this work. He considered 
the practitioner in this country not only, 
capable, but very highly capable of doing it. 
His second point was, were the ratepayers of 
this country to be called upon to pay for these 
services for the farmer, which the farmer was 
well able to afford to pay for himself, when the 
corresponding services from the medical profes- 
sion had to be paid for, for instance, by the 
miner? They were, of course, excluding those 
people who literally could not afford to pay 
anything. He felt that the obvious way would 
be to establish a general panel: and national 
which the 


insurance scheme—a scheme for 

whole of the livestock of this country Was 
waiting. If they could get that, the whole 
problem would be solyed—the questions of 
the Medical Officer of Health, the Sanitary 
Inspector, ete., would all be solved. About 
the only thing that was standing was the 


National Health Scheme, 
The Hon, SECRETARY agreed with Mr, Aston 


in his acceptance of the personal practice 
rather than of the geographical areas. The 


difficulties were not insurmountable. He was 
in favour of the panel system up to a_ point, 
but he thought that Professor Share-Jones 
would agree that the medical profession itself 
had not enhanced its reputation since the intro- 
duction of the panel system. The panel system 
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for the private” practitioner was a soul- 
destroying one. Something was wrong with a 
system under which it cost £6 or £8 to dispose 
of an animal whose value was 5s.—this was an 
instance of which he had recently heard. It 
would be far better for them if they were to 
receive Is, per head per cow per annum for the 
tuberculin testing of dairy cows—a sum which 
he thought would work out at about £200 per 


unnum., They must think of what it would 
bring them in, in the aggregate, and any 


advance they made should be on these lines, 
They had to take all the practitioners with 
them, and they had to work with the county 
veterinary officers. He wished to stress these 
issues, as, in his opinion, they were the main 
They must forget the high fees they 
had received in the past, and be prepared to 
vive veterinary services on a new basis. 

In the revised scheme, herds once tested 
would be subject to testing by practitioners 
With an occasional check test by the Ministry. 
The Ministry of Agriculture were recommend- 
ing that the fees payable from the farmer for 
testing by practitioners should be 5s. per head 
for the first 20, 3s. for the next 20, and 2s. 6d. 
for each animal after that, with a_ specified 
ininimum. That, he was informed, was the 
proposal quoted by the Minister of Agriculture, 
The view was expressed in Scotland that these 
figures erred on the side of being too high. 
Testing was a very remunerative business, and 
they could certainly do it cheaper than that. 
and still make a good profit. Herds would be 
returned to the practitioner for testing. 

Mr. Epwarbs thought that a standard mini- 


issues, 


imum charge should be agreed upon by all 
practitioners in the country. If the private 


practitioner charged a high fee, the work would 
be taken over by the county council. The 
more cheaply they could operate this service the 
more herds they would have for testing. Where 
they had previously tested 20 herds, they would 
then have to test, say, 100. He thought the 
minimum charge should be as low as possible. 
Mr. Wricut sincerely hoped that the 
N.V.M.A. scheme would go through. It seemed 
to him that the county councils would ignore 
any action or recommendation which might 
interfere with the veterinary officers who had 
been appointed. They had got to get a repre- 
sentative of their profession on each county 
council : recommendations to the county councils 


were no good at all—they must work with 
them. 
Mr. LLEWeELLYN JONES thought he must say 


that not all county councillors were as difficult 
to deal with as those mentioned that afternoon. 
They were fortunate in Denbigh. <As_ practi- 
tioners, they had clubbed together at several 
meetings and decided upon a certain plan, and 
the whole question of veterinary service was 
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openly discussed with the county councillors; 
as a result of this discussion every practitioner 
in the county of Denbighshire was employed 
under the county council. Four of them were 
inspectors, and they were each allocated a 
certain district, known as “ police districts.” 
The scheme was working admirably. Some of 
them were, of course, making more than others, 
and in the case of a fresh man coming to the 
county, he had to wait his turn to be allotted 
a “ police district.” They had appointed among 
themselves one of their own colleagues as Chief 
Veterinary Officer, and he was acceptable to the 
County Council. This scheme had been adopted 
on a two-years’ approval. If the authorities 
found that it worked satisfactorily they would 
fix a permanent inspector. However, what 
suited Denbighshire, he thought would not 
perhaps suit a very thickly-populated district— 
a larger county might have to be divided into 
parishes, police districts, ete. 

Mr. HoLroyp said that if a farmer could make 
a profit of £300 to £400 a year out of twenty 
cows, he ought to be able to afford to pay a 
veterinary surgeon £20 a year for testing. In 
the ** Accredited ’”» Herds Scheme it was roughly 
estimated that the farmer, as a result of it, 
made an additional profit of £2 per year per cow. 
Now, all the veterinary surgeon wanted was 2s. 
a year from that cow, and he thought that the 
farmer should be able to afford that, especially 
if he were not selling his milk through the 
Milk Board, and thereby saving 3d. or 34d. a 
gallon. 

Mr. Holroyd said he had been working 
with an “ attested ” herd in Lancashire for two 
or three years. They applied to the Ministry 
for attestation and they got it. Under the new 
Draft he would lose the whole of that work, 
as the herd wou!d only want testing once a 
year. It seemed hardly fair to the practitioner 
for him to have it taken away from him, and 
to have no further interest in it. He, personally, 
was quite prepared to work in geographical 
or police areas, and the man who did not want 
to do so would be the man who had a large 
practice and was doing very well. That man 
ought to be prepared to give something to his 
neighbouring practitioner who had not quite so 
large a practice. Mr. Holroyd said that half 
of his work for private people was done in 
the districts of other veterinary surgeons, but 
there was no need for him to test in those areas 
as well. The man with the big practice was 
going to lose, and the man with the small 
practice would lose also. There must be more 
give and take. As regards the price for 
tuberculin-testing, Mr, Holroyd said he was very 
glad to know that there was some scheme on 
foot to lay down a minimum for this charge. 
Actually, he had been charging 5s. per head 
for the first ten, and 2s, 6d. per head after- 
wards. He thought the Ministry’s scheme was 
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quite a good one, but he felt that a whole- 
time man could do the work for considerably 
less. He suggested 6d. per cow for inspection plus 
the cost of mileage. As an instance of what 
whole-time staffs were doing, he had heard that 
it had cost the Ministry £150 per herd for 
* attestation.” That served to show where the 
expense went with whole-time staffs, and he 
felt that it could be done more economically 
by the practitioner, 

The CHAIRMAN then proposed to take the ques- 
tionnaire, question by question. 

Professor SHARE-JONES, speaking with refer- 
ence to Question 1 (a) (ii) asked if it mattered 
whether a man employed by an Animal Welfare 
Society was qualified or unqualified, on a 
question of that kind? The reply was, “ It 
definitely states ‘ unqualified.’ The Association 
ask for information of any instance of mal- 
practice by unqualified people, as it is proposed, 
when the time is ripe, to take such action 
as they think necessary.” 

Professor SHARE-JONES said that he knew a 
large section of the members viewed the 
R.S.P.C.A. with favour because they employed 
qualified men, whereas the P.D.S.A. did not. 

With regard to Question 1 (b) (v), Mr. 
EpwarpDs said that samples of blood were 
being taken by laymen, and sent to the Agricul- 
tural Colleges for testing and report. It was 
necessary to remind members what the rules 
were with regard to Veterinary Investigation 
Ofiicers working in collaboration with the 
practitioners. 

Professor SHARE-JONES, speaking with refer- 
ence to Question 3, said that it had come to 
his notice that several hundreds of animals had 
been tested in Merionethshire at the public 
expense. He asked whether that work had 
been done at the invitation of the practitioners 
in that county. The reply was given that it 
was believed that this was so, 

The Hon, SECRETARY read copies of a letter 
sent by the Merioneth Branch of the National 
Farmers’ Union to the, Ministry of Agriculture 
regarding the Investigation Officers’ Service, and 
also the reply of the Ministry. This corres- 
pondence appeared in full in the Record of 
October 26th last, when it was discussed at 
the N.V.M.A, Council. The Merioneth Farmers’ 
Union complained that under the new rules the 
farmers could not call in the Investigation 
Officer without also calling in his veterinary 
practitioner. 

The reply of the Ministry fully maintained 
and endorsed this rule governing the Investiga- 
tion Service. 

One MEMBER said he was interested in the 
letters that the Secretary had just read out. 
It occurred to him that it was that kind of 
work that they were doing from Bangor—they 
were going into the question of tuberculosis in 
certain districts. He wondered whether that 
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work came under the heading of investigation 
work of an experimental character, or research 
work, 

The Hon, Secretary said that what was or 
Was not research work under the scheme, was 
for the Ministry of Agriculture to define, and 
the N.V.M.A, would also have an opinion on 
such a matter. Tuberculin testing, as such, 
could not, of course, rank as research work, but 
regarding this matter in Merionethshire it was 
entirely a question of whether the testing was 
carried out in collaboration with the practi- 
tioners concerned, 

A MemBER: “ There are only two practitioners 
in the county, and I understand the work was 
done in co-operation with one of them.” 

Mr, Epwarpbs said that it seemed necessary 
that members should have clearly in their minds 
the new rules governing the relations of the 


Investigation Officers, the farmers and_ the 
practitioners. The vital rule was as follows: 
“ Instruction 6.—In_ general, the cases in 
which advice should be given should be 
restricted to the following three classes: 
(a) Epizodtics. 
(b) Outbreaks © of obscure cases _— of 


disease, d ; 
(c) Prevention of disease. 


Where the services of a veterinary investiga- 
lion officer are sought by a farmer, otherwise 


than through a veterinary practitioner, the far- 
mer should be informed that if he invites his 
practitioner to come to the premises, the officer 
will be pleased to attend also at a time mutually 
convenient, and to give advice in collaboration 
with the practitioner. 
“If the farmer refuses to follow the course 
suggested, the officer will not take up the case. 
“If the practitioner unreasonably refuses his 
collaboration or fails to keep the appointment, 
the officer will be free to take up the case. 
“Should an oflicer desire to visit a farm for 
the purpose of collecting information or of 
obtaining material for his experimental work, 
he should inform the veterinary practitioner 
concerned, notify him of any subsequent visit. 
and, if the practitioner so desires, keep him 
informed of the progress of the investigation. 
“If a farmer brings or sends to an officer’s 
laboratory an ailing animal or a fresh carcase 
or other material from an outbreak on his farm, 
and diagnosis can be given without the neces- 
diagnosis may 


sity of a visit to the farm, such 
be given provided the officer at once informs 
the farmer’s veterinary surgeon of the action 
taken. 

“In the case of a remote farm where the 
officer is satisfied that the farmer cannot 


reasonably be expected to employ a veterinary 
surgeon, he need not insist on the farmer in- 
viting a veterinary surgeon to meet him.” 

It was clear, proceeded Mr, Edwards, that 
the practitioner was fully protected, and equally 
clear that it was his duty to collaborate as 
fully as possible with the officer and help 
towards the success of the scheme, in his own 
interests and those of his client. 

On the other hand, the practitioner had no 
one but himself to blame if he did not promptly 
notify any breach of this and the other new 
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rules, which it took such a long fight to secure. 

Mr. Astron asked the Secretary if he would 
read the Veterinary Report on Compensation 
for Animals Slaughtered, 

On Question 9, with regard to the N.V.M.A. 
Scheme, Mr. Epwarps said that the main object 
of that question was to get the general opinion 
of practitioners as to whether they were 
willing to work in co-operation with the whole- 
time officers. Many people were under the 
impression that the whole idea of the question- 
naire was to oust the whole-time man from 
public service. It was nothing of the kind. What 
they wished to do was to secure co-ordination 
with them. 


With regard to inspectors from Liverpool, it 


wus asked by a member whether these men 
had any right to come and test herds which 


were under the care of a practitioner. It was 
said that they came round ostensibly to view 
the shippons, and to see that the milk was 
tit for supply to schools. 

It was unanimously agreed that there could 
be such a thing as “supervision” without 
* domination.” 

The Hon, SECRETARY, speaking on the subject 
of the marking of cattle, said he thought it 
was best to have the animal earmarked, as 
then, even if it were found to be tuberculous, 
one could at once see whether the animal had 
been examined last time. He said they had a 
perfect right to submit any samples for bacterio- 
logical tests if they wished to do so. Frequently, 
from u very large herd, he sent as many as 
four or five individual samples away for testing 

Referring back to the services administered 
by the veterinary practitioners, the Hon. 
SECRETARY said that if he were restricted in 
that class of work to geographical areas he 
certainly would not have been able to be there 


that afternoon, as he would not be able to 
afford even one assistant. He considered the 
only equitable way was that the farmer be 


allowed to submit the certificates of 
qualified veterinary surgeon. 

Mr. Bairp said that if geographical areas 
were set up in his district he would lose all 
his tuberculosis cases, 

The resolution, as proposed at the London 
meeting for co-operation with whole-time 
officers, Was then put and carried unanimously 
and the meeting terminated. 

* * * * + 
Stirling 

The chair was occupied by Mr. J. F. Taylor, 
Rutherglen, and, in opening the discussion on 
the address, Mr. Taytor expressed himself as 
being against geographical areas for part-time 
inspectorships. 

Professor MircHeL_t thought that it was 
necessary to have one administrative official to 
control all general practitioners in a particular 
district, but that it was equally necessary in 


any 
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that administration to have someone to control 
the whole-time veterinary officer also. 

Mr. Brown (Kilwinning) said that as the 
result of the Local Government Reform Act of 
1928, under which all boroughs with a popula- 
tion of under 20,000 were taken over by the 
county council, there were now six whole-time 
officers in the county of Ayr. Before the pass- 
ing of the Act he had seven part-time appoint- 
ments; now he had only four, and when he 
retired they would all go to the county staff, 
and would, in consequence, prejudice the sale 
of his practice. Mr. Brown said that in the 
town of Ayr itself there were twelve members 
of the Royal College of Veterinary Surgeons— 
six county officials, one Ministry of Agriculture 
veterinary officer, one Board of Agriculture 
veterinary officer, one veterinary officer of the 
Hannah Research Institute, and three general 
practitioners. 

Mr. ANpERSON (Fife) stated that in that 
county the work of inspection was done by the 
general practitioners for their own clients, 
except that work under the Tuberculosis Order 
and the Milk and Dairies Order, which was per- 
formed by whole-time officers. 

Mr. McCorit (Oban) voiced the view that a 
national veterinary service was bound to come. 
He suggested that the N.V.M.A. should evolve 
a scheme to embrace all veterinary work, and 
he moved this as a resolution. He expressed 
the opinion that general practitioners were 
definitely against the whole-time veterinary 
officers and said that he did not think that 
anyone could serve two masters, 

Professor MircHett asked Mr. McColl if. it 
was his view that all work should be done on 
a panel basis. 

Mr. McCo vt replied that he wanted a similar 
scheme as the medical service for the High- 
lands and Islands, owing to the depressed state 
of agriculture. 

Professor MircHect added that he did not 
think that they had yet reached such a 
socialistic state that it was desirable to have 
2 State Veterinary Service for the whole of 
the veterinary work for the whole.of Scotland. 

Mr. McCout then suggested that there should 
be a subsidised State Veterinary Service. 

Mr. Tayior put forward the suggestion that 
it was the removal of the part-time appoint- 
ments that had made Mr. MecColl’s position 
untenable. 

Mr. Gipson thought that a State Veterinary 
Service might be necessary for certain areas 
in Seotland. 

Mr. FLETCHER seconded Mr. McColl’s proposal, 
but he stated that as a part-time inspector he 
was quite able honestly to serve two masters. 

Mr. Taytor thought that if Mr, McColl had 
part-time appointments as well as Mr, Fletcher, 
he would then be of Mr. Fletcher’s opinion. 

The questionnaire was then — discussed 
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seriatim. After an explanation of the N.V.M.A,. 
scheme, Mr. McColl and Mr. Fletcher withdrew 
their suggestion of a State Veterinary Service 
in favour of the N.V.M.A. scheme, which they 
stated that they had not previously understood. 

On the proposition of Mr. Brown, seconded 
by Mr. ANDERSON, the resolution from the 
London meeting was carried unanimously, 

* * % oe oK 

Note.—The Hon. Secretary greatly regrets 
the inadequate and brief report of the discus- 
sion at the Stirling meeting arising from the 
fact that, owing to a misunderstanding, no 
shorthand writer was present, 

The series of eight meetings showed a very 
good average attendance of members and 
Visitors, and a marked interest in the problems 
of the day, which, as the discussions show, are 
many and varied, 

The following new members were elected to 
the Society during the period covered by the 
meetings, in addition to those given in = the 
report of the London meeting: Messrs. J. 
Anderson, Keith, Banff; W. A. Austin, Devizes; 
W. H. W. Baird, Hooton, Cheshire; J. Bell, 
Maidenhead; B. H. Benson, London, N.W.6; 
R. (. Bickerton, Kendal; Thos, Bowett, Work- 
sop; M. Bray, King’s Lynn; J. K, Calderwood, 
Clitheroe; R. TD. Callaghan, Boston; B. G. 
Catmur, Abingdon; J. G. Cattell, Canterbury ; 
Fr. L. Clunes, Hereford; J. Cochrane-Dyet, 
Melton Mowbray; T. A. B. Cocksedge, Amers- 
ham; A. Cornish Bowden, Beckenham; J. A, 
Craft, junr., Billinghurst; J. I, Edgar, Burgess 
Hill; Fk. G. Edwards, Chester; G. V. J. Edwards, 
Hinckley; G. Elmes, St. Albans; J.) Mel. 
Mletcher, Lochgilphead; G. Gibson, Oakham: 
T. S. Green, Shaftesbury; R. L. Greenhalgh, 
Lancaster; H. Greenfield, Camberley; — E. 
Greenway, Frodsham; F. B, Greer, Bradford ; 
P. G. Howard, Wanstead; W. Jones, Welsh- 
pool; W. ©. Jones, Llanrwst; J. Lowndes, 
Westcliff-on-Sea; J. Macfarlane, Doune; J. 
McKerlie, Hungerford; L. (. Maguire, Stow-in- 
the-Wold; W. ©, Maguire, Tewkesbury; G, 1D. 
Martin, Shenfield; W. Martin, Witney; R. A. 
Murless, Waltham St. Lawrence; CC, T. Murphy, 
Colchester; W. H. Newey, Hampton-in-Arden ; 
A. E. Payne, Weybridge; G. H. K. Peace, 
Dorking; J. H. Poles, Whittlesea ; N. F. Pollock, 
(‘romer; S. EK. Sampson, Sheffield; W. Scott, 
Penrith; J. Sheffield, Howden; R. J.) Stow, 
Redhill; G. N, Sutherland, Laneaster; J.C. 
Taylor, Beecles; J. L. Taylor, Coatbridge; H. 
Thornton, Leicester; J. B. White, Salisbury; 
A. Williams, Ramsey; W. DD. Williams, 
Caerphilly; W. R. Williams, Bridgend; R. 
Crawford, Ardleigh, Essex; (. S. Hunting, 
Loughborough; A. C. Shuttleworth, Lytham: 
A. J. MeCarmick, Leeds; F, Beckett, Blandford ; 
Rk. Crawford, Colchester; R. W. Glaister, 
Barrow-in-Furness, 

H. W. STEELE Bopcer, Fon, Secretary. 
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From The Veterinarian 


APRIL, 1836 
(Continued from page 435.) 





One cause of agricultural distress, and not 
the least, and occasionally bearing heavily indeed 
upon the farmer, is the mortality among his 
‘cattle and sheep. Few of the domesticated 
quadrupeds are suffered to die of old age; but, 
says the author of “ A Treatise on Cattle,” in the 
first page of his work, “A tenth part of the 
sheep and lambs die annually of disease, and 
at least a fifteenth part of the neat cattle are 
destroyed by inflammatory fever and milk fever, 
red-water, hoose and diarrhoea; and the country 
incurs a loss of nearly ten millions of pounds 
annually.” This calculation was the result of 
much diligent inquiry, and was purposely under 
rather than over stated. A committee was 
appointed in 1833 to inquire into the state of 
agriculture at that time, and the following was the 
evidence given as to the ravages of one disease 
alone, the rot, in certainly a very bad winter. 


1830. 

Mr. W. R. Brown, of Broad Hinton, says that 
he lost 500 sheep in four months, and that he 
sold 400 more at 3s. 8d. a piece; so that he might 
be said to have lost 900 in all, out of a flock 
of 1,400. 

Mr. W. Simpson says that one of his neigh- 
bours lost all his sheep but three. Mr. John 
Buckly says that many lost all their flocks. Mr. 
John Western Peters states that he knew some 
instances in which the farmer lost the whole of 
his stock, and bought a second stock and lost 
that too. 

Mr. Smallpiece asserts that in some parts of 
the Wealds of Surrey and Sussex, where there 
used to be two or three thousand sheep, there 
is not one now. He adds, “the loss extends 
beyond the mere value of the sheep; it embar- 
rasses the whole operation of the farm, and 
throws it out of cultivation, for the farmer 
depended on his sheep for much of his manure, 
and probably there are no other means. of 
procuring it.” 

In consequence of this there were in Smith- 
field, during 1833, five thousand sheep less than 
the usual average number on every market day, 
— 20,000 less than the usual number at Weyhill 
air. 

Mr. John Cramp, of the Isle of Thanet, adds, 
“in 1824, I had improved my farm at Ashford, in 
the Weald of Kent, and [| had a_ great stock 
upon it; but in the ensuing winter I was visited 
by that dreadful disease the rot, which carried 
away £3,000 worth of my sheep in less than 
three months, and I gave up my farm.” 

Of the truth of the assertion, then, that the 
mortality among farming stock is one cause of 
agricultural distress, there cannot be a moment’s 
doubt; nor can there be a doubt that it is an 
evil which to a certain extent admits of remedy. 

What has been the case with the horse? 
Opportunity has been given to study well the 
nature and the causes, actual and predisposing, 
and the proper treatment, of his diseases; and, 
as has again and again been proudly and truly 
asserted, many diseases most frequent and most 
murderous have in a manner disappeared, and 
hundreds of thousands of pounds have been 
annually saved to the cavalry service and to the 
country. The success of the veterinarian in his 
treatment of the horse is a pledge of what he 
would be able to do were his education and 
opportunities the same as it regards neat cattle 
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and sheep. We state without fear of contradic- 
tion, that the number of deaths from inflam- 
mation of the lungs, staggers, glanders, is not 
one-fourth part of what it was forty years ago; 
and there is no reason to doubt that the diseases 
of cattle and sheep would diminish fully as much 
in number and in fatality if equal opportunities 
were afforded for obtaining a correct knowledge 
of their nature and causes. 

We are not wandering, then, from the legiti- 
mate object of our’ periodical when we 
occasionally notice the professed object and the 
real progress of the agricultural society lately 
formed. Statements like those which we have 
made are intimately connected with the 
prosperity and honour of our profession; and 
the time is not far distant when veterinary 
science will proudly assume her true station as 
identified with the vital interests of the country. 

Let the veterinary surgeons coalesce with the 
district societies around them, and let them use 
the little interest which they possess in prevent- 
ing the noble objects which such_ societies, 
properly conducted, can accomplish, from being 
sacrificed by the demand of that which it would 
be neither honest nor possible to grant, and by 
covertly making their assemblies the engines of 
political faction, 








MILK GRADES DESIGNATIONS PROPOSALS 

New proposals for the revision of the Milk 
(Special Designations) Order, 1936, which will 
come into force on June 3rd, have been sub- 
mitted to the Minister of Health. The proposals 
were approved by a joint conference of the 
Certified and Grade A (T.T.) Milk Producers’ 
Association, the British Dairy Farmers’ Associa- 
tion, the Amalgamated Master Dairymen, Ltd., 
the National Federation of Dairymen’s Associa- 
lions and the Metropolitan Dairymen’s Society. 

A deputation from the conference urged that 
the designation “ Certified” should be retained 
with the present bacteriological standard. To 
take the place of “Grade A (T.T.),” the names 
* Tuberculin Tested ” (for raw milk) and “Tuber- 
culin Tested (Pasteurised) ” were recommended. 
It was suggested that “ Accredited ” milk should 
be known as “ Standard ” between producers and 
wholesalers and between producer-retailers and 
the public. The deputation expressed the view, 
however, that no special designation should be 
necessary because all milk sold for liquid con- 
sumption should reach the “ Accredited” 
standard. 

The Minister told the deputation that he would 
consider the proposals before reaching a final 
decision on the Order. 

* »” 


x * * 
POST-GRADUATE MEDICAL CONGRESS 


The Eighth International Post-Graduate Medical 
Congress will be held in Athens, between 
September 7th and 2ist, 1936, under the 
patronage of His Majesty King George II of 
Greece and under the auspices of the University 
of Athens and of the Minister of Hygiene of 
Greece, when the lecturing professors will include 
outstanding figures in the realms of tropical and 
infectious disease, surgery, disease of the 
cardio-vascular system, cancer, and dermatology. 

The Congress will present a double interest, 
archeologic and medical. Eminent’ French, 
Belgian and English archeologists will conduct 
the party through ancient Greece. It is intended 
to visit the following sites: Athens, Delphi, Corfu, 
Crete, Mycene, Sparta, ete. 

For all particulars apply to the General 
Secretary, L. W. Tomarkin, Faculty of Medicine, 
115, Boulevard de Waterloo, Brussels, Belgium. 
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R.C.V.S. Obituary 


CAPTAIN A. W. NOEL PILLERS, 
F.R.C.V.S., D.V.S.M., F.R.S.E. 


CHIEE VETERINARY OFFICER, 
CITY OF LIVERPOOL 

We have to announce, with the deepest regret, 
that Captain A, W. Noél Pillers passed away 
in his sleep early on 
the morning of Thurs- 
day of last week at 
his home, “ Hawk- 
stone,” Queen’s Drive, 
Walton, Liverpool. 
When, on Febru- 
ary 17th, Cap- 
tain Pillers had a 
heart attack, it was 
realised that there 
Was cause for con- 
siderable anxiety, and 
with the exception of 
an early rally which 
yielded . a — tlheeting 
hope of his recovery, 
his condition became 
progressively more 
grave until the end. 
In his death the pro- 
fession has lost an 
outstanding member 
with «a personality 
the forcefulness of 
which, making him a 
leader in the yveterin- 
ary circles in which 
he moved, was tem- 
pered with kindliness 
and with soundness 
of judgment. 

Asupremely capable 
veterinary — public 
health officer, Captain 
Pillers found time to 
achieve a consider- 
able measure of 
eminence in the pur- 
suit of his life-long hobby, veterinary parasit- 
ology, and his annual review in these columns 
of his parasitological investigations and the 
clinical significance of his findings was a 
long-standing feature of great interest and real 
value, 

Captain Pillers was born in Bristol in 1883, 
and was brought up on the _ horse-breeding 
farms of his family. He had a distinguished 
career at the Royal Veterinary College, London, 
where he graduated in 1906, having been 
awarded the Fitzwygram Prize among other 








honours. After qualifying, he remained on the 
staff as a demonstrator in surgery for twelve 
months, when he secured appointment as Assis- 
tant Horse Superintendent of the Great Central 
Railway, where he remained until 1911, during 
Which year he took his Fellowship. He was 
then appointed Assistant Veterinary Officer to 
the City of Liverpool. During the War, he was 
released to serve in the R.A.V.C, in Franee and 
Was twice mentioned in dispatches, He returned 
to Liverpool as Deputy Veterinary Officer, and 
in 1924 took the 
ID.VIS.M. On the re- 
tirement of Mr. Eaton 
Jones in 1982, Mr. 
Pillers was appointed 
to follow him as Chief 
Veterinary Officer for 
the city. 

Captain Pilleérs’ 
reputation as a public 
health administrator 
stood as high as any 
in the profession, and 
he was well known 
as ae Clinician, a 
teacher, and an 
examiner both for the 
Fellowship of the 
Royal College and 
for the Royal 
Sanitary Institute, 
From his student 
days he took an. in- 
tense interest in 
zoology, and in par- 
ticular the study of 
parasites became his 
hobby, in which he 
built up an inter- 
national reputation. 
His numerous publi- 
cations are an index 
of his” professional 
quality, which was 
recognised in 193838 
when he was elected 
to a Fellowship of 
the Royal Society of 
Edinburgh. 

Captain Pillers took a very earnest and 
practical interest in the work of the N.V.M.A,. 
In his Capacity as Honorary Secretary of the 
Northern Branch, he served most helpfully 
on the Council from 1925-1933, becoming a vice- 
president in the last year of his membership 
of the governing body of the Association. His 
outstanding work, however, was done—as is 
usual with our leading men—not in the council 
chamber but ‘ behind the scenes ” in committee. 
It is impossible to assess the measure of the 
grievous loss sustained, in this connection, by 
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the Association’s newly-formed advisory com- 
inittee on parasitic diseases, with the institution 
of which Captain Pillers had much to do, and 
into the labours of which he put his whole heart, 
There he leaves much self-imposed = work 
incomplete and his death is something of a 
tragedy in this regard, 

A colleague and close personal friend of 
Captain Pillers writes: “* By reason of his out- 
spoken criticism of men and things, he made a 
few temporary enemies, but his soundness of 
judgment and his real kindliness made him one 
of the most respected and loved members of the 
profession. He always took an _ interest’ in 
younger members and nobody knows how many 
he has helped quietly and privately with advice 
and in other ways. The profession has sus- 
tained a great loss and many of us a very good 
friend.” 

THE FUNERAL 

The Lord Mayor and many members of the 
Liverpool City Council attended the interment al 
Allerton Cemetery and service at Walton Parish 
Church, on Monday last, when the coffin was 
drawn from Captain Pillers’s house to the church 
behind a team of blacks belonging to the late 
Chief Veterinary Officer’s own department. The 
very large assembly included many members of 
the profession, several friends from the Liverpool 
School of Tropical Medicine, and from Agricul- 
tural and other Associations, in addition to a 
great number of his private friends, 

Mr. G, H. Locke represented the Royal College 
of Veterinary Surgeons and Mr. J. Holroyd, the 
council of that body; Professor J. F. Craig, the 
National Veterinary Medical Association; Mr. 
G, O. Davies, the Department of Veterinary 
-athology, Liverpool University; Mr. C.F. 
Shawcross, the Lancashire Veterinary Associa- 
lion; Lieut.-Colonel J. A, Dixon, the Society of 
Veterinary Officers; Major D. S, Rabagliati, the 
Yorkshire Veterinary Medical Society; Mr. 
W. L. Dwerryhouse, the Society of Veterinary 
Practitioners; Captain A, L, F. Mullen and Mr. 


Kk. A. Comer the Cheshire County Council; 
Major R. Isherwood, the Liverpool University 


School of Veterinary Science; Mr. H. Holroyd, 
the Liverpool veterinary students; and = Mr. 
W. Woods, the National Veterinary Benevolent 
and Mutual Defence Society. 

Other members of the profession present were 
Messrs. J. C. Baird, F. A. Ball, E. J. Burndred, 
W. L. Cockburn, E. H. Curbishley, T. A. Dobie, 
H. H, Ferguson, Warwick Fowle, H. G. Hewetson, 
H. R. Hewetson, T. Eaton Jones, R. C, Locke, 
H, R. Laycock, P. T. Lindsay, H, T. Matthews, 
T. G. Millington, W. Nightingale, J. O. Powley, 
H, G. Rogers, T. Scotson, H. Sumner, Junior, 
A. C. Shuttleworth, C. T. Trevers, G. Tullis, 
>. Varley, A. H. Watson, J. H. White, R. S. White, 
J. W. Wilson, and J. H. Wood. 

Among the bearers were the 


— 


deputy chief 
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veterinary officer, Mr. H. T. Matthews, and Mr. 


J. C. Baird, 
Death of Mr. J. H. MeCrea, M.R.C.V.S. 
We also regret to record the death, which 


occurred in a nursing home in Derry on March 
28th, of Mr. John H. McCrea, M.R.c.v.s., who had 


been for many years a_ very enthusiastic 
member of the North of Ireland Veterinary 
Medical Association and was a very popular 
member of the profession in Northern 
Ireland. Mr. McCrea officiated as Presi- 
dent of the Division during the past two 


years and as will be remembered appreciatively 
by many of our readers, last year received the 
guests who attended the informal “at Home” 
which opened the Congress festivities. During 
his two years in office he did not spare himself 
in upholding the interests of the practitioner 
during the organisation of the Government 
Veterinary Staff. 

* Qualifying at Edinburgh on May 24th, 1905, 
Mr. McCrea came from Newry to Derry about a 
quarter of a century ago,’ says the Derry 
Standard, “ and although then a young man, soon 
aroused the confidence of the community by 
his skill as a veterinary surgeon. He built up 
one of the best practices of its kind in the 
North of Ireland, his reputation extending far 
beyond the confines of the North-West. He was 
known to practically every farmer in this area, 
and while deeply respected by all, he was 
particularly esteemed by the agricultural class. 
He had also the confidence of public boards 
and was veterinary inspector for Derry Corpora- 
tion and Derry Rural District Council until last 
April, when he retired from private practice on 
receiving the appointment of veterinary inspector 
for the rural districts of Derry and Strabane, 
under the new Milk Products Act. He left Great 
James Street, Derry, then to reside at Ardlough, 
where he farmed on a large scale. 

“Mr. McCrea at his death was President of 
the Veterinary Medical Association of Northern 
Ireland, a position which he had filled for more 
than a year. He was an active and devoted 
member of Carlisle Road Methodist Church con- 
gregation, being one of its staunchest supporters, 
He was also prominently identified with the 
Masonic Order, having been a member of 
Harmony Masonic Lodge No. 63, and a member 
of the Knights’ Templar Order. He was also a 
member of Derry Rotary Club. 


“A man of very genial disposition, Mr. 
McCrea made friends with all classes and his 


death is a big loss, not only to the general public, 
but to his profession. He leaves a widow, one 
son—Mr. Gerald McCrea, a_= student at the 
Veterinary College in Dublin—and one daughter, 
to whom the sympathy of the general public will 
go out in generous measure.” 

The veterinary profession 
Agriculture were represented 





and Ministry of 
at the interment 
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by Mr. R. Moore, M R.c¢.v.s., D.v.s.M., Stormont, 
Mr. T. McGowan, M.r.c.v.s., Stormont, and Mr. 
Finch, M.r.c.v.s., Stormont; Mr. W. A. King, 
F.R.C.V.S., and Captain S. Hunier, M.R.c.v.s., 
velerinary inspectors at the Londonderry 
Port and Harbour. 

There were also representatives of 
public bodies and a large number of 
of Carlisle Road Methodist Church, 


various 
members 





In Parliament 
The following questions and answers have been 
recorded in the House of Commons recently :— 


MILK DESIGNATIONS 

Sir Girrorp Fox asked the Minister of Health 
whether he has now reached any decision with 
regard to the suggested designations’ for milk; 
and whether in any case he proposes to postpone 
the coming into foree of any order on the 
subject? 

Mr. SHAKESPEARE: My right hon. Friend regrets 
that he is not yet able to announce his decision 
on this subject. He is postponing the operation 
of the new order until June Ist. 

AGRICULTURAL RESEARCH COUNCIL: 

DISEASES SvuB-COMMITTEE 

Sir Gtrrorp Fox asked the Lord President of 
the Council whether the sub-committee of the 
Agricultural Research Council set up in 1934 to 
inguire into the incidence of fowl paralysis is 


PouLTRY 


still in being and, in that case, what is the 
constitution of this committee; whether it has 


taken any evidence; and, if so, where such 
evidence has been published or, if such evidence 
has not been published, whether he will take 
steps to ensure its publication? 

The Lorp PRESIDENT OF THE CouNciIL (Mr. 
Ramsay MacDonald): The committee on Fowl 
Paralysis and similar diseases which was set 
up by the Agricultural Research Council in 1932 
is still in being, and its work is continuing. The 
committee is now under the chairmanship. of 
Professor D. M. S. Watson, and I shall circulate 
the names in the Official Report. It has not been 
found necessary for the committee to call 
witnesses. An account of the committee’s work 
up to September, 1933, may be found in the 
report of the Agricultural Research Council 
(Cmd, 4718) of which I am sending my hon. 
Friend a copy. A further account will be con- 
tained in the forthcoming report of the council 
which is in preparation. 

Following are the names: Professor D. M. S. 
Watson (Chairman), Mr. T. 
Professor S. L. Baker, Professor S. P. Bedson, 








Mr. N. Dobson, Mr. P. A, Francis, Mr. R._ E. 
Glover, Dr. H. H. Green, Professor D. Keilin, 
Mr. C. A. McGaughey, Professor F. C. Minett, 
Mr. E. L. Taylor, and Mr. J. E. Wilson. 
CAMBRIDGE UNIVERSITY DEGREE OF 
MASTER OF ARTS 
The Cambridge University degree of Master 


of Arts has been conferred upon the following 
holders of posts in Grade 1 at the Institute of 
Animal Pathology: Captain T. J. Bosworth, B.sc., 
M.R.C.V.S., D.V.S.M., Assistant Director of the 
Institute, Mr. R. E. Glover, B.Sc., F.RC.V.S., and 
Dr. G. Lapage, M.Sc., M.D. 





Dalling (Secretary), . 
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Notes and News 


will be glad to receive items of professional interest for 
inclusion in = these columns. 


he Editor 


Diary of Events 
April 20th.—Meeting of the Editorial Com- 
mittee, N.V.M.A., at 2, Verulam 


Buildings, Gray’s Inn, W.C.1, 
4 p.m. 
April 24th.—Meeting of the Royal Counties 


Division, N.V.M.VA.. at New Haw, 
Weybridge, at 2.380) p.m. 

May 7th.—Last day for nominations for elec- 
tion to R.C.V.S. Council. 

May 21ist.—Voting Papers issued, 
Council Election. 

May 28th.—R.C.V.S. Council 
Papers due. 

June 4th.—R.C.V.S. Annual Meeting 
Luncheon in Edinburgh. 

June 11th.—D.V.S.M. Examination begins. 

June 24th.—R.C.V.S. Committee Meetings. 

June 25th.—R.C.V.S. Committee Meetings. 

June 26th.—R.C.V.S. Committee and Council 
Meetings. 

June 29th.—R.C.V.S. Membership Examina- 
tions begin. 


R.C.V.S. 
Klection Voting 


and 


Sept. 14th-18th.—N.V.M.A. Annual Congress, 
Scarborough. 
* * * * * 
PERSONAL 


Appoiniments,—The Colonial Office announces 
that Mr. H. EE. Harbour, M.r.c.v.s., has been 
appointed as Veterinary Officer, Tanganyika. 

Mr. A. RIGGs, M.R.C.Vv.S., of Inverness, has been 
appointed Assistant Veterinary Officer to the 
county council of the West Riding of Yorkshire 
in place of Mr. J. Ritchie, Mer.c.v.s., who has 
resigned. 


YORKSHIRE VETERINARY MEDICAL SOCIETY 
ANNUAL DINNER AND DANCE 


The annual dinner and dance of the above 
Society was held at the "Guildford Hotel, Leeds, 
on Friday, March 13th, 1936, and as usual, was 
a complete success. A company numbering about 
130 sat down to dinner under the chairmanship 
of the President, Major D. S. Rabagliati. Captain 
Rider, the President and Secretary of the North 
of England Division, and Mrs. Rider, and Cap- 
tain Lyle Stewart, the President-elect of the same 
Division, were the guests of the Society. Others 
present included Mr. and Mrs. A. D. J. Brennan 
and party, Mr. and Mrs. W. Crawford and party, 
Lieut.-Colonel and Mrs. J. A. Dixon and _ party, 
Mr. and the Misses G, W. Davidson, Mr. and Mrs. 
H. M. Holland, Mr. and Mrs. E. F. Hardwick 
and party, Mr. and Mrs. A. J. McCarmick, Mr. and 
Mrs. W. T. McGregor, Major C. Holland and party, 
Mr. and Mrs. E. F. MecCleery and party, Captain 
and Mrs. J. W. Procter and party, Mr. and Mrs. 
F. C. Scott, Mr. and Mrs. S. Sharp, Mr. and Mrs. 
W. R. MeKinna and party, Mr. and Mrs. S. B. Vine 
and Captain and Mrs, A. Watson and party. 

Speech-making was reduced to the absolute 
minimum in view of the dance which was to 
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follow. After the toast of * The King” proposed 
by the President, Mr. W. Crawford submitted 
“The President.” The toast was_ received 
with acclamation, and the singing of “ For he’s 
a jolly good fellow.” Major D. S. Rabagliati 
suitably replied. 

The dance was thoroughly enjoyed by all those 
present and ‘arried on until 1.30 a.m., when the 
evening’s entertainment was concluded by the 
whole company singing, “ Auld Lang Syne,” and 
the National Anthem, 

kk. F. MeCierry, Hon, Secretary. 


¥ x * * 


FOOD FROM WOOD: CHEMISTRY OF 
LIGNIN 


Addressing the final session of the International 
Conference of Timber Utilisation and Research, 
at the London Chamber of Commerce, on April 
3rd, Professor Friedrich Bergius, of Heidelbe g, 
said that thirty years ago it was found possible 
by the application of certain acids, to obtain 
sugar and alcohol from wood, and during the 
War alcohol was extracted from wood in Samtein 
countries. In all those cases, however, the 
resull was a 30 per cent. utilisation, all the rest 
being waste. The new processes consisted in 
decomposing wood in a way that gave two- 
thirds in the form of raw wood sugar and one- 
third in the form of lignin without any waste. 
This was very important because they could 
use this raw wood sugar directly for the feeding 
of animals and thus “make themselves indepen- 
dent to a large extent of ry if necessary. 

Wood sugar contained i great many different 
sorts of sugar. By saecesdinn to a_ further 
refinement and transformation the chemist could 
get out of the raw wood sugar a great many 
other products, ineluding  aleohol, — yeasi, 
glycerine, and crystallised glucose. The result 
was that they could obtain grease, proteins, 
and carbohydrates, and so all the elements for 
animal feeding and for human alimentation. 

Their studies had shown that it was possible 
lo grow on one acre of woodland as much food- 
stuffs as they could grow on one acre of arable 
land. By this modern chemical process it was 
possible to produce foodstuffs cheaper in the 
forests than on the normal arable land. The 
crystallised glucose, moreover, was better than 
the normal sugar because it was more easily 
digested. From calculations made they had found 
that crystallised glucose was cheaper to produce 
than the same quantity of beet sugar, and as 
cheap as cane sugar. These statements applied. 
of course, to countries where great quantities of 
wood were for disposal. , 

The chemistry of lignin, which was a more or 
less new branch of chemical knowledge, might 
offer important new possibilities. Forestry was 
important for almost every country from = a 
national and social point of view, and if the 
proper steps were taken it would be possible to 
secure for wood the place it deserved as a raw 
material. Professor Bergius added that in the 
development of the processes in which he and 
his collaborators had been engaged he had 
received strong scientific and technical help 
from this country. 


% * 


RABBITS FROM THE TEST-TUBE: AMERICAN 


BIOLOGIST’S FEAT 
Under the above heading The Times prints a 
message from its New York correspondent stating 
that Dr. Gregory Pincus, of the Harvard 
Biological Institute, reported to the Federation 
of American Societies for Experimental Biology 
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at their annual meeting in Washington that he 
had not merely fertilised the ovum of a rabbit 
in a test-tube, but had transplanted the embryo 
produced by artificial fertilisation into a female 
‘abbit, which in time gave birth to normal 
rabbits, the world’s first ‘“ semi-ectogenetic 
rabbits.” 

Dr. Pincus reported still another advance. His 
first success was by taking the male and female 
elements of rabbits and fertilising them in a test- 
tube. But afterwards he fertilised an ovum in a 
test-tube with a strong salt solution without any 
use of a male element, and later still he fertilised 
an ovum without even a salt solution, merely by 
exposing the ovum for a few minutes to a 
temperature of 113°F. One of these embryos, 
transplanted as the first one had been into a 
‘host-mother ” rabbit, grew normally until at the 
end of a week the experiment was stopped to 
allow men of science to note the results. In 
discussing the experiments Dr. Pincus pointed 
out that all rabbits produced from ova fertilised 
by heat or salt solution would be females because 
the process would lack the’ sex-determining 
Y-chromosome supplied by the male element. 


xk * x 


A SURVEY OF IRREGULAR PRACTICE 

The medical profession throughout the world 
is beset with the disturbing problem of quackery 
no less than is the veterinary profession, and 
the following leading article was recently pub- 
lished in the British Medical Journal. 

“ The history of charlatanism is a never-failing 
source of justification for the cynic and a sad 
stumbling-block for those who believe in the 
value of education in the ;mprovement of the 
reasoning faculties of the race. The former will 
find grim pleasure and the latter much food for 
reflection in the conclusions reached by the 
author of an essay on charlatanism which 
appeared in the Quarterly Bulletin! of the Health 
Organisation of the League of Nations; for Dr. 
I. Wasserberg, who is a member of the Secretariat 
and has access to all the available information, 
says that charlatanism, both individual and 
systematic, in increasing in all countries. And 
in this sweeping statement he includes both those 
countries which forbid unqualified practice and 
those which do not. The author of such an 
essay is confronted with the difficulty of defini- 
tion. Is he to regard as a charlatan ‘ one who 
pretends to Pte a of w hich he is ignorant,’ 
or stick to the definition ‘one who engages in 
the treatment of the sick without possessing the 
requisite State authorization for the purpose’? 
Contemplation of the possibilities raised by the 
former definition proved to be too much for one 
whose position compels him to strive for objec- 
tivity, and he adopts the latter, adding to il 
‘with the almost constant accompaniment of 
exploitation of treatment for gain.’ 

“Dr. Wasserberg examined 197 laws governing 
the practice of medicine, and found only nine- 
teen which do not prohibit quackery, and, of 
them, only three come from what may be called 
advanced countries—Great Britain, Germany, and 
the Swiss Canton of Appenzell. Great Britain 
has always taken the laissez faire attitude in this 
matter, but it is only since 1869 that Germany 
has made it legally possible for the unqualified 
to treat the sick: the change was made owing 
to the action of the Berlin Medical Association. 
which demanded freedom in the exercise of 
medicine —a demand backed by such names as 
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Virchow, Langenbeck, and Graefe. The desire 
for individual liberty was in the air at the time, 
and the petition argued that freedom, combined 
with education and common sense, would give 
the best results. There seems room here for 
ironical comment, which the author does not 
make. He quotes, however, the estimate, made 
by a competert observer, that half the German 
population employs the quack, and the statement 
of an American doctor that 43 per cent. of the 
private patients he treated during a period of 
four years had been treated by quacks during 
the three months before their first consultation 
with him. The various quack systems in Ger- 
many have no fewer than 150 periodicals; and in 
the towns the clientele of the quack is recruited 
in proportionately greater number from the more 
prosperous and educated classes than from the 
poorer and more ignorant. Dr. Wasserberg’s 
reasons for this popularity of quackery are 
interesting, and may be summarised as follows. 
The public generally knows nothing of the 
scientific method. It demands a dogmatism 
which the scientifically trained doctor is often 
unable to supply. The quack, unhampered by 
scientific knowledge and scientific method, has 
no doubts. The layman cannot bear a ‘ vacuum 
of thought’ in matters of life and death. He 
has no use for scientific suspension of judgment. 
The quack can therefore play the optimist on 
nearly all occasions, and if he fails—well, he 
can always say that things might have been 
different if it had not been for the bungling 
of doctors previously consulted. There is an 
insistent complaint that ‘ medicine trains too 
many medical scientists and too few doctors.” 
The well-trained medical practitioner thinks in 
‘organic terms’ and has always the pathological 
anatomy of the patient before his mind’s eye. He 
is perhaps too apt to look upon his patient as 
a case, whereas the quack shrewdly takes advan- 
tage of the fact that a sick person is a prey 
to irrational fears and anxieties, and is withal 
suggestible. Dr. Wasserberg stresses the fact that 
the doctor, with his ‘ organic’ bias, has tended 
to ignore the mental factor in disease. He says: 
‘If psychological knowledge of a kind that could 
be acquired—and acquired in the same way as 
medical knowledge—should one day become 
available to replace that intuitive tact which is 
still a mystery to us, that day will witness a 
notable reduction in the sum of human suffering 
prevalent in the world.’ He suggests that the 
exploitation of physical methods of treatment 
which appeal so powerfully, and often so effec- 
tively, to the invalid has been left too long in 
the hands of the lay healer. Physical therapy 
was a natural reaction against the excessive 
use of drugs in the pre-scientific stage of medi- 
cine, and its undoubted usefulness ought not to 
be left so largely in the hands of the quack 
merely because he was the first to exploit it. 


“There are on the social side many factors’ 


which favour the growth of quackery. The 
great attention now paid to social medicine raises 
doubts in the mind of the individual as _ to 
whether he, as an individual, gets that amount 
of personal attention which he rightly expects 
when he is ill. The absence of ‘free choice’ 
in some insurance systems has favoured the 
quack, as have also the great demands made 
on the insurance doctor for administrative work, 
which leaves him with less time to give to the 
individual. The average layman has a strong, 
if unjustifiable, suspicion that the qualified 
doctor is tied down to orthodox methods and _ is 
forbidden resort to others—an idea fostered by 
the Press, which has done much to popularise 
the claim of the quack that most of the valuable 








No. 15. VoL. xvi, 489 





things in the doctor’s armamentarium have come 
from the discoveries and inspirations of the 
unorthodox and therefore unfettered lay healer. 
There is no doubt that the quack has _ his 
successes, Which Dr. Wasserberg classifies mainly 
as (1) cures of diseases diagnosed by the quack, 
but non-existent, and (2) apparent cures of real 
disease in which transient improvement takes 
place. And although these successes are more 
apparent than real to the medical observer, 
they are real to’the patient in so far as he 
feels relief from symptoms and a lessening of 
emotional tension. The history of charlatanism 
seems to offer litthe hope that education will 
lessen the human craving for the magical, the 
mysterious, and the unorthodox—at all events 
until it succeeds in imparting to the mass of the 
people the scientific attitude of mind; but it 
requires the long view to get much comfort 
from. this reflection. Yet the prevalence of 
quackery does offer a challenge to the medical 
profession. We cannot escape the conclusion 
that the patient goes to the quack because he 
gets something from him that the doctor does 
not supply. Nor is this merely hocus pocus. The 
quack succeeds in ‘ getting at’—perhaps_ in 
more senses than one—the human being behind 
the disease. When there is more of that 
‘ psychological knowledge’ to which Dr. Wasser- 
berg refers, then will the medical man be in 
a better position to understand his patient and 
to give the quack his quietus. A point made 
by Dr. Wasserberg which will appeal to many 
readers is that the doctor must challenge and 
beat the irregular practitioner on his own ground 
by paying closer attention to the mental and 
emotional make-up of the patient.” 





Correspondence 


All correspondence must bear the name and address of the con- 
tributor for publication. 

The Editor does not hold himself responsible for the opinions of 
his correspondents. 

Letters to the Editor should reach the Office not later than by the 
first post on Tuesday morning for insertion in following Saturday's issue. 


* % # + * 


PROFESSIONAL TRAINING IN — THE 
HUSBANDRY AND DISEASES OF FUR- 
BEARING ANIMALS AND OF BIRDS 


To THE Epriror oF Tur VETERINARY RECORD 


Sir,—We now learn from the’ President, 
R.C.V.S., that his Counéil were satisfied “ that 
the present syllabus makes adequate provision 
for the instruction and examination in husbandry 
and diseases of fur-bearing animals.” The 
President also advances his opinion that “ the 
duty of the R.C.V.S. is to plan its examinations 
so as to test whether the candidate has received 
a comprehensive general course of instruction...” 
It is futile of the President and his Council to 
shelter behind a syllabus when the N.V.M.A.’s 
report has exposed the stark nakedness of our 
education in the husbandry and diseases of fur- 
bearing animals, pigeons and= aviary birds. 
Syllabuses on veterinary matters are also issued 
by Agricultural Colleges and the P.D.S.A.; hang 
the syllabuses, let us get to the realities behind 
them! 

In order to get at the realities behind the 
R.C.V.S. syllabus, will the President, R.C.V.S., 
answer the: following questions? Is the Council, 
R.C.V.S., cognisant of the fact that the teaching 
staffs of the affiliated colleges and the examiners, 
R.C.V.S., can have little or no practical 
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experience of the husbandry and diseases of the 
fur-bearing animals, pigeons and aviary birds? 
Has Council, R. C.V.S., instructed, or does it 
intend in the near future to instruct, its 
examiners to examine candidates upon the 
husbandry and diseases of fur-bearing animals, 
a gy and aviary birds? What action has been 
taken, or is proposed, by Council, R.C.V.S., in 
order to ensure that our students are instructed 
by teachers and examined by examiners, who 
know the job? 

We also learn from the President, R.C.V.S., 
that the decision of his Council was based upon 
the evidence, which it received from the 
affiliated colleges, upon the amount of instruction 
given in the husbandry and diseases of poultry. 

Having let the cat (or the old cock) out of the 
bag, Mr. President, will you kindly inform us 
how your Council can be satisfied ihat students 
instructed in the husbandry and diseases of 
poultry are qualified by such instruction to 
practise in the husbandry and diseases of /fur- 
bearing animals, pigeons and aviary birds? Do 
the President and Council, R.C.V.S., imagine that 
the fox, rabbit, pigeon, and avi iary bird industries 
and fanciers are synonymous with the poultry 
industry? Has it occurred to the President, 
R.C.V.S., that ten thousand copies of the latest 
edition of the syllabus, R.C.V.S., will not convince 
a fox-breeder that his foxes should be fed, housed, 
and doctored, as if they were leghorn cockerels? 
All this chatter about poultry is irrelevant to the 
discussion upon the N.V.M.A.’s report, which 
made recommendations for the professional train- 
ing in fur-bearing animals, pigeons, and aviary 
birds. 

Professor Boddie has also been bitten by the 
poultry flea; his letter contains only two state- 
ments relevant to the discussion. He states that 
“no special course of instruction is given (at the 
Royal Dick Veterinary College) in diseases of 
fur- bearing animals (he omits their husbandry, 
also pigeons and aviary birds) but their consider- 
ation—so fer as existing and authentic know- 
ledge permits—is included with that of the 
dise: ises of other animals.” How closely these 
reservations resemble the words of Brer Rabbil; 
and how comforting the knowledge that the 
Edinburgh students receive authentic instruction 
in the husbandry of fur-bearing animals from 
the pages of Uncle Remus. 

With Professor Boddie’s criticism of Tom 
Hare’s negligence or incapacity, | entirely agree. 
I know Tom Hare is a lazy fellow; I also recall 
the day he determined to find out the require- 
ments of the fur and feather industries in the 
hope that these requirements would be sucgess- 
fully supplied by his profession. For this 
purpose, during the past eight years, he has 
listened and talked at some hundred or more 
meetings of the industries in many parts of 
England, from back-room “talks” in the slums 
of London to the annual conferences and dinners 
at the principal exhibitions. Having received 
from these industries invitations to serve on 
governing councils and other polite ne. 
Tom Hare had assumed that something useful 
being done. 

As I understand it, the N.V.M.A.’s_ report 
presents the profession with two courses of 
action. The R.C.V.S. and the affiliated colleges 
can join forces with the N.V.M.A. to make our 
profession competent to do the job. Alternatively 
ihe R.C.V.S. and the affiliated colleges, from the 
shelter of their syllabuses, can flirt “with laissez- 
faire and draw long noses at the N.V.M.A, 

Which course should the R.C.V.S. and colleges 
follow, Mr. Editor? The announcement that the 
former policy has been adopted will be the 
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signal for cutting all this cackle in your corres- 
pondence columns. Alternatively, these poor 
goops of fur-breeders and bird fanciers will have 
to realise that certain eminent and_ learned 
velerinary surgeons are of the opinion that 
rabbits should be fed on poultry mash, housed 
like swine and doctored with horse balls; as 
for budgerigars, ring their blasted necks and have 
done with them. 

Il have the honour to be, Sir, 

Your obedient servant, 
Tom Hare. 
The PA nat wad J Research Laboratories, 
, Finchley Road, 


a . ete 
STABLE VICES 

To THE Epiror or THe VETERINARY RECORD 

Sir,—Reading an article under the above 
heading by Mr. G. W. Foote, my colleague, 
reminds me of an_ unfortunate’ experience 
of mine some years” ago, It has nothing 
to do with crib-biting, but has to do with 
a stable er viz., sleeping standing, I was 
asked to xamine a grey mare, heavy 
draught, eight years old, belonging to a very 
good client of mine, for soundness, “with a view 
to purchase. I had never attended the mare but 
knew her well—in fact, still know her—on the 
road. I had no knowledge of her stable habits. 
On examination, I found a few minor defects 
but noticed particularly that she had a. slight 
swelling in front of the near carpus. I suspected 
that she slept standing and asked the vendor 
plainly and definitely if she did. She was grey, 
as I have said, and showed no bed = soiling. 
However, the owner. whom [ had known for 
many years, said so positively that she did lie 
down, and had bumped her knee against the 
crib (being an eager feeder) that I took his 
word for it. 

Besides the minor defects. I noted this condi- 
tion in my certificate. I passed the animal 
‘workably sound” and personally told the 
purchaser of what I had suspected but that it 
was really not my business as the vendor hed 
said she did lie down. A few days after | was 
‘put into the box” and lost a good client, and 
all his relations, because the mare slept standing 
The mare still lives though this happened ten 
vears ago and she lies down in a loose box. 
Was I to blame ? I cannot see how, as veterinary 
surgeons, we can be held responsible for stable 
vices in examination for soundness, 

Army experience has taught us that crib-biting 
is not always di: agnosable by the teeth, that 
weaving is not always recognised by sight. Both 
may be suspected by sound but are often only 
accidentally exposed in the first stages as animals 
are shy of showing their stable vices. 

Yours faithfully, 
Eustace J. LAINE, M.C., M.R.C.V.S. 





Grange, 
Guernsey. 
March 2nd, 1936. 








The Editor acknowledges, with thanks, the 
receipt of the following: — 

Communication from Mr. lL. A. Galloway (Lon- 
don). Reports of meetings of the following 
Divisions, N.V.M.A., from their respective Hon. 
Secretaries: Eastern Counties; Lincolnshire and 
District; Mid-West. 

Report of the Annual General Meeting of the 
National Veterinary Benevolent) and = Mutual 
Defence Society, from Mr. R, C. Locke, Hon. 
Secretary, 








